~% 


within 24 hoses after 


yy filled in by the funeral 
4 Pages 1 and2 should 


; 
t, within 7Z hours after deal 


DIRECTOR: After this certificate has been signed by the attending physician and cot 


@ carbon p 


Then please yeni 


|, cremation, or removal, and it 


-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ev~] 
may be retained by the hospital or attending physician. 


3 should be detached for use as the burial. 


be filed win the State Dept. of Health prior fo burial, 


TO HOSP) 
death. 
director, 8 


TO 


VR AI5 (4) 
1SM 7/61 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10657 CERTIFICATE OF DEATH 1065: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residen: edmisson) 
s county Prince Georges a. STATE pec b. COUNTY - 
- MARYLAND = S Sr 
bicIY OR TOWN “a outside a ee Penk or ea IN 3 ~_€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write end give neorgst town! on an 
Glenn Dale (3 rural) 20 days Washington _ I XED 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give str ddress) d. STREET ADDRESS: e ON OR 
Glenn Dale Hospital 152) Olive Ste, NeEe ves] No Bd 
. NAME OF hat | SCI — 2 So | 4, DATE Month Dey Yeer = 
DECEASED OF 
ae Robert Je Ammann | DEATH 8 22 1963 
5. SEX 6. COLOR OR RACE] > MARRIED [XUNever marie [7] | 8 OATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 H 
ms last bithdey) |Months| Days | Hou 
Male white wiooweD fe] tvorcep [] 8/9/1882 BI on | iteapie Teel 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Retired fireman_ Pepco 
13, FATHER’S NAME } 14. MOTHER'S MAIDEN NAME 


TN. BIRTHPLACE (County & Stete, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 


Washington, De Ce | USA 


Robert Ammann Mary Boyle 
TS, WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ft, no, or unkown) | (Hyesgivewerordatesofservice) 
No = 577050162 Decedent 
“18. CAUSE OF DEATH |Enier only one cause per line for (e), (b), end (c).] —— INTERVAL BETWEEN 
AND DEA’ 
PART |. DEATH WAS CAUSED BY = 
IMMEDIATE CAUSE (e)_ BrONchogenic carcinoma, left lung 4 mo. 
| DUE TO 
Conditions, if eny, which (b) ’ 
gave rite to immodiete cause a 
DUE TO 


{e), steting the underlying 
cause lest. (ec) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I iN PART He)| 


"19. WAS AUTOPSY 


PERFORMED? 
YES no [] 


Z0e. ACCIDENT WAS UNDERLYING |] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yoor 
Hour e.m. 
p.m. 0 


21. I certify that (I) (this hospital) attended the deceased from... 2.8, 25 eg 1 , »2.., that (I) (we) last 
saw the deceased aljv on..8/22 1963..., and that naatp occured at. hen , from ike causes and on the date stated above, 


220. SIGNATURE — eae ae 22b. aaa 
mo: fPHs. DIRECTOR Get pays. 8/22/1963 


22e. PHYSICIAN'S 22d. apoxEsS «= Glenn Dale Hospital 
MAM Ine! Moe Weiss, Me De Glenn Dale, Mde 


While Not While factory, street, office bidg., etc.) 
ot work ‘et work 


MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED fix PLACE OF INJURY (Home, farm, ; 20f. (City or lown) (County) (Stete) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF pers OR Bas ~ | 23d. LOCATION (City, town or county) 


‘AL (Specit 
“Paecrcal. dg, ay- a5 Belle metho Comp 
AL DIRECTOR'S SIGNATURE RESS: ue BY 6 2'5 1963 5b. 


24 Ful 196 b. Pe 


. . ep ow or 


jours after death. Page 4 


rs 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


a 


may be ret 


TO HOSPITA'! 
TO FUNERA' 


es 
an 


ol 


} 


) 


by the funeral director, 


nd 2 should be filed with 


Pages 


in 72 hours ofter death, 


the attending physician and completely fiv 
Then please remove carban papers. 


seaci pean 


the State Board af Health prior ta burial, crematian, or remaval, ond in any event, wi 


tending physician. 


‘by the hospital ar 
CTOR: After this certificate has been signed by 


page 3 should be detached far use os the buri 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10658 CERTIFICATE OF DEATH 1U653_ 


is eGR ~ Alegre 2 are pesoeNce (Where deceased lived. If institution: Residence befare ie 
o b. COUNTY. 
(Ane) MARYLAND |! ° MARYLAND MONTGOMERY 


b. CITY OR TOWN (If autside corporote limits, write | c. = st IGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL ond give neores! town) 
OLMAR MAN 3 SILVER SPRING Z 
d. STREET ADDRESS Silver Spring ,Md. 


e. & Meee | 


d, NAME OF HOSPITAL (if nat in Haag] gue TReslSaaris) Meee | 


OR INSTITUTION 


3505-43rd, Ave,, Colmar Manor, Md, 914 Philadelphia Ave., YET Noo 
EA based seb. First Middle lost 4. eee Manth Doy Year 
(yee or print) Martha ( Mattie ) Estelle Anderson DEATH August 28 19 63 
5) SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Months] Days | Hours] Min. 
Fema WIDOWED fd DivoRCED [] 12=2~1870 92 on. 
10g. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Housewife own home Washington, D. C. U. S. A. 


» 


nS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William L. Lamb Johanna L, Hunt 


WW EASED EVER U. S. AR -ORCES? i‘ . INFORMANT Addr i i 
Ly ada ee 4 a! pace ee ocies 16. SOCIAL SECURITY NO. | 17. INFOT Daughter ress lver Spring »Md m 
At no unknown Miss Evelyn NMI Anderson, 914 Phila, Ave., 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: fs NSE} AND DEATH 
IMMEDIATE CAUSE (a). 


je } DUE TO 
caraMantiin tony wich w Artlrepaeheral 
gove rise to immediote 
couse (0), stoting the under. ( DUE ia 
lying couse last. a ae ¥ ad 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Ee 
= 

6 yes (FD No BR 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port It of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {City ar town} (County) {State} 
3 Hour o. m. > While. Nov ahile. foctory, street, affice bldg., etc.) ! 

= p.m. jot work [7] ot work [1] i 


21.1 certify thot (I) (this hospitol) attended the decegsed from La _caetiaaen if ~ 19.%2=>thot (I) (we) lost 


1 
sow the deceosed olive on -Z__19.4 ‘and thot deoth accurred ode, from the couses and an the date stoted above. 
Tic. SIGWATYRE Wb.DATE 
g ATTENDING. MED. STAFF 
x Lg PHYS. Ah, 


‘22c. PHYSICIAN'S Jayton O. Wat 
igs fy Lf) 


230. BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL (Specify) 


M.D. 


a in 72d. ADDRESS 4 
. LL 5318 Annapolis Rd,, Bladensburg, Md, _ 


2.2715 Annapolis Rd,, Blagensbur 2s_—I 
23c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, tawn, or county) (State) 
. 5 9 


: 831-196 Fort Lincoln Cemeter Prince George County, Md, 
RAL DIREGTOR SIGNATURE ‘kh ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Warner &. Pumphfey, Inc. Silver Spring, Md. RED R 1062 2 agente 


a f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Y cs Reg. Dist. No. a 
3 Fa 1, PLACE OF DE 2. USUAL RESIDENCE (Wher, lived. If institution: of 
a e: : MARYLAND ay STATE b. COUNTY a 
_e 
9 b, CITY OR TOWN (If outside corporategl ¢. LENGTH OF STAY IN 1b 
3 
§2 
22 Mao! yt 
22 d.N. e. 15 RESIDENCE 
bere ON A FARM? 
as Ac ves] Not] 
yr 3. NAME OF First S = 
= DECEASED - (ile Day ‘ear 
% (Type or print) 96 5 
é 5. SE 6. COYOR OR RACE (ARRIED [_] NEVER MARRIED Rf | 8. DATE OF BIRTH 9. AGE (In yes [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
howe [J ect ro) a2 b ts Months| Days | Hours | Min. 
100. USUAL OCCUPATION (Givelghd ot BS 0b. KIND OF BUSINESS OR INDSTPY | 1 BIRTHPLACE (: foreign <, 12. wes. OF WHAT COUNTRY? 
Lok warking life, Bag gel ze i 
Ss As 
13. FATHER 14? MOFHER’S diy oS 


5. WAS DECEASED 


(ves, no, 3 unknown) 


18. CAUSE OF DEATH [Enter only one couse per line fp 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


Af . QUE TO 
Conditions, if ony, which (6 Mt a 


meeYy 


NU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ee. ? Address rf 
yes, give war or dates of service) Lh , V4 "HE. Dr i 


INTERVAL BETWEEN 


ONSET ip DEATH ff 


Then please remove carban papers. 


The low requires that the death certificote be executed within 24 kgurs after death. Page 4 


After this certificote has been signed by the ottending physicion ond completely fi 


£ 
g 
3 
$ 
‘6 
¢ 
5 
8 
oe 
a 
iN 
s 
= 
= 
$ 
3 
22 
Eo gove rise to immediote 
ges cause (0), stating the under- ( OUE TO 
28a lying couse last. te) 
- oO ins rr — = 
AD 8.5 i a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S26 iS ‘Ol 
4319 8 6 yes] NO Xv 
AIPG 22 = (200. ACCIDENT WAS UNDERLYING [J \f720b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) a 
oe st Acai & | OR CONTRIBUTING LJ CAUSE OF DE, 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMI) 
Zogss & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (State) 
>5 23 a Hour o. m. White. NG white factary, street, office bldg., etc.) 
Epes = Pom. 19 fot work [J of work (J ! 
OE526 
z = Rs 21. | certify Uicy | attended the deceased fran = 2. toy = ~H 9B Bhat | lost saw the deceased 
asaed Q 
Zeg 4 3 alive an=, ind tigt death aécurr ip Abs ffiram the causes and an the date stated abave. 
EO Bo ARBRESS (Street, city or town, stote) DATE SIGNED 
Jae ACTUAL 4 
ys SIGNATUR| 
is } 
2 eles | PHYSIC! 
Seaee || [NAMES CORN VY, COONAN AM)  WAthughii AF «)~ 
5 ohn R. 
SSZ°S 1O. BURIAL, Cl a N, DE CEMETERY ORREMATORY 
Q ~S eet MOVAL ) 
ce Pe 
o = oO at r 
oe ‘x INERAL oy teas OR'S SIGNATUR 
Vs Al5 (4) N 
15M 9/58 y 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to immediete couse 
(8), steting the underlying ( CUETO 


cause test, _ io JGjirrhoeis ef the-diver 88 


9. WAS AUTOPSY 


10 650 Plies OF DEATH 1. 655 
. F 
r ee Ne —_ — 4) 
2 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, if inslitulion, Residence belore edmission] 
MS 4 >. COUNTY @. STATE b. COUNTY 
3 e Georges ___ MARYLAND. Maryland_ 60. 
2 3 B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (It outside corporete limits, write RURAL and give neerest town) _ 
ap 3 write RURAL and give nearest town) 
s Cheverly a ed: ttsville Em 
s 5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospi 4. Meufh DRESS @. IS RESIDENCE 
£ fs ‘ON A FARM? 
a 3 =% ; 8 ves [] NO 
; wane prince Georges | 01k th Avenue 

+ 3. NAME OF 8 ,, Genera 1 Hospital Last 4 lb DA ae TT Day ora a. 

SN Lt 

se ype or print) Taylor Js Anderson beg Dear elon ae £ 1963 __ 

& 5. SEX |. COLOR OR RACE|7, MARRIED [never MARRIED [| 8 DATE OF eiRTH 9. AGE (In yeors |IF UNDERT YEAR] IF UNDER 22 HRS._ 

2 fast birthday) |"Months| Days } Hours | Min. 

§ M White wow [] vivorceo[] |) 7~LO-2); 39 ys. 

§ ¥Oa, USUAL OCCUPATION [Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

‘o Bae working life, even if retired) | 

3 nic A efrigeration | Culpeper Virginia| USA 

4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 John L Anderson | Bessie Edwards 

> ae — - Pits ¥ x 

5 ¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

= (Yas, n0, of unkown) | (If yasgivewarordetes of serv’ , 

2 _tes| WW 11 1579 26 6210' Filmer Anderson @ulpeper Va. a 

S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] ] INTERVAL L BETWEEN 

a PART |. DEATH WAS CAUSED BY: 

3 IMMEDIATE CAUSE (e). Pulmonary Edema rf =¥ 

a) ; DUE TO 

F Conditions, if eny, which i») Hepatic Coma 

3 

o 

#3 

& 

4 

re 

s 

= 

< 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPS 
ba aN ‘ORM 
= 
5|_Porto-Caval Anastomosis (30 hour postesurgical status) Ney SOS 
= [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& [Mr eMTHER, NOTIFY MEDICAL EXAMINER) 
— u => —_s= a a — —* = _ 
& |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom: | 201. (City or town] (County) (tote) 
s Tour: line While Not While | factory, street, office bldg., etc.) | 
= =f 19 ot work [_] at work | 1 
2. 1 certify that (I) (this hospital) attended the deceased from... PIMA, wlor cece W902, that (1) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician, 


» and that death occurred 323 SEM om th the causes and on the date stated above. 


saw the deceased alive on 
228, SIGNATURE, " 


= 3 DATE 
Vd ‘a aoe Meo Oa Base Dz 
ie f = WIS ‘ADDI 


yaad. LOCATION (City, te 


Arlington Va. 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


loans AUG ¢ 21 19¢ 3 [ocd bags, 


Lh. 


or county) — seal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF = <a NAME OF CEMETERY OR lin: 
VAL {S| ify) 
juria. lug 21, 1963 | Arlington National 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
F. Gasch's oer Hyattsville Md. 


TO HOSPIT. 
death. Page. 


rd 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATTENDING PHYSICIAN: The law requires that the death certificate be execi-*y 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending pb 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and {n ape 


10661. 


CERTIFICATE OF DEATH 
33 


A606 


IMMEDIATE CAUSE (e) 


D DUE TO 
Conditions, if any, which (a = 
gave rise to immediate couse % 
(e), steting the underlying ( OUETO 
cause last. (ce) 


g | 
s BD + q fal = 
= 2 cn oad DEATH oe ¥ Ps (as UAL RESIDENCE (Where deceesed lived, If institution: 
3 = : 2, STATE b. COUNTY 
s 2 Prince Georges MARYLAND De Ceo “ 
= =e >. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
~ 358 write RURAL end give nearest town) 4 
gee enn Dale (rural) 1 day Washington YD.K-3 
3 Var py d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . es 
= eer ! . 
> se aes Glenn Dale Hospital a 20 3th Ste, See ves [] No 
a 3. NAME OF “First = Last | 4, DATE ‘Month Day Yeer a 
‘tin DECEASED! Or 
5 os eT ea -. James Re Baker Bees 8 19 63 
= 3. SEX 6. COLOR OR RACE! 7, married B. DATE OF BIRTH 19. AGE (In years | | IF UNDER 24 HRS. 
pa Lixnever Marnie [_] test birthday) Hours | Min. — 
852 Male Negro wivowen [-] __pivorcen [] 10/7/20 Wow. | jo | ow 
5 : 10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘yo during most of working life, even if retired) 
§ Janitor National Capitol Parks Gae USA 2 
p 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hugh Baker Mary E, Davis = 3 
i WAS DECIASD Fite IN s ux A Be CES ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown yes givewerordatesofservice) 
@ 2571068929 Decedent 
18. CAUSE OF DEATH [Enier only one cause per li , (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Acute bronchopneumonia, bilateral Vee 3. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 9. WAS AUTOPSY 
Ols Chronic alcoholism + | Yts [] No ce 

E [ 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20h. (Cily or town) (County) (Stee) 

6 aurteatmn: While __Not While factory, street, office bidg., etc.) 

= at work ef work 


p.m. 19 


20 sold. 


saw the deceased 


21. I certify that i) (this hospital) attended the Sy from... 
$3 ana that death ens at... “PeM, from the causes and | on the date stated above, 


, 1903, that (I) (we) last 


@ EG ATTENDING MED STAFF ae SIGNED 
©: mo. |PHYS. =] pinectorX{_] Pus. [1] 8/20/63 
22c. PHYSICIAN'S — e 3 22d, ADDRESS ; is 
ESE ; NAME (Type) Moe Weiss, Me De Glenn Dale Hospital 
az | ——————————————————— _.....-Glenn Dale, Md» - 
ees i= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty, town or county) 
8 REMOVAL (Specify) 
ovo Auge 2h, 1963 Lincoln Memorial Cem. Suitland, 
Qe ¥) | 
VR AIS (4) ADDRESS 


15M 7/61 


Go 


ere 


2 ON Sihle GE. 


25a, Me) 3 BY REGISTRAR | 2Sb. sanity S SIGNATURE 
wm 
cate G 9 8 é 7 rlratlag Nady en aT 


@ 


FOR S 


a 


10 DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


jer death. If ¥ delay is necessary, 


1 


and 3 to the funeral director. Page 


7 


2 
rm PM3. Page 5 may be retained for your file; 


D 


le pages 1 and 2 with the State Departme 
ny event within 72 hours after death. 


Give Pages 1 


em 18, 


forwarded to the Chief Medical Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


please execute the certificate, writing the word “pending” in pen 
Health or its designated agent, prior to burial, cremation, or removal, a 


4 should be 


TATE 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10662 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_{ ()57 


1 een, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before 
e 


ission) 


» STA’ a 
Prince George's MARYLAND ° STATE Maryland * COUNT’ bn Geots 
b. CITY OR TOWN (if oulside corporete limits, «. LENGTH OF STAY IN 1b ~ €. CITY OR TOWN (Il outside eorporele limils, wrile RURAL end give neerest town) 
write RURAL and give neeras! town) . 
ba, ice X_ Route 450 Lanham Rual Sta. Vista Mde 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give slreet eddress) d. STREET ADDRESS cs ON eMaee 
Pre Geo's Gene Hosp. Cheverly, Made / Cheverly, Mae ves (] No [3t 
3 NaMEOr  —  ohdt Middle “Last ) 4. DATE ‘Month Day Year 
DECEASED OF 
(Type or print) George Richard Bell | ree 8 31 19 63 
5. SEX "] 6. COLOR OR RACE17, maRRieD LONever MARRIED $f] | # OATE OF BIRTH > 9. AGE saa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
nale Negro WIDOWED [] —_ivorceD [-] he lt 3 yes. a | Dey | ations | (Sule 


Wa, USUAL OCCUPATION (Give kind ol work 
done during most of working life, even if retired) 


borer Construction | _Pre Geo's County, Mae! _yes 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Webster Bell Mildred Playton 


1Db. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT "Address > > 
(Yes, no, or unkown) | (Ifyesgivewerprdates of service) 
10) P _Benjamine Bell _ Route 450 Vista, Mde 
18. CAUSE OF DEATH [Enler only one eause per line for fa), (b), and (c).) . edie 8 es INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
a IMMEDIATE CAUSE (fe) _ACube Pulmonary Edema == a as - 
f LX DUE TO 
Conditions, i eny, which wBronchopneumonia, bilateral. (organism undetermined) 2h hours 
gave rise to immedieta cause ic ——— 
{e), steting the undarlying OUE TO 
cause last, te) = = ik 
rs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
aa PERFORMED? 
5 ves PH No [] 
E | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of Injury in Pert | or Pert Il of ilem 18.) : 2 
& | PRIMARY [1] or CONTRIBUTING [7 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, rm, | 20%. (City oF town) " (County) (Stata) 
6 Hour ¢.m. While Not While lectory, street, office bldg., etc.) | 
: ° 9 jet work al work | 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection | Inquiry my opinion 
death resulted from: Natural causes [7 Accident ies Suicide a Homicide ia} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER al oo 3 ¥ —C —- 


oun ae 4 OWwelte— ma.p, ASSISTANT MEDICAL EXAMINER [“] SB/¢ a ELIT yp 
exeoene N DEPUTY MEDICAL EXAMINEREZ]_ YL, 
NAME (Type) ASTON O WAITAKI VS Address (Street, city, town, of county) 


Betas oe DATE THEREOF a \M (City, town, gr county) 


ee NAME OF CEMMETERY_OR CREMATOR' 22d, 
my 63 | Qylanghn Mh 


iy ge 8 te Saw V925~ Ahenet Bie WE 


ithin 24 hours after 
in by the funeral 
1 and 2 should 


+ 


te has been signed by the attending physician and comple! 


filled 


burial-transit permit. Then please remove carbon papers. Pages 
jthin.72 hours after death. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w) 


death. Pag ~ may be retained by the hospital or attending physician. 


TO FUN 


director, page 3 should be detached for use as the 


To nosrrra@in ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10663. _——_—GCERTIFICATE OF DEATH 


i, PLACE OF DEATH 5 z | 2. USUAL RESIDENCE (Where deceased lived, If inslitution ak 6 me 
. COUN 2 Be EO | e. STATE b. COUNTY 
“ . MARYLAND LL, Dy y) ing 
is 


b. CITY OR TOWN {if outside co Rar limits, | c. LENGTH. OF 5.4 lena IN 1b ie CITY OR {If outside corporete limits, write hee end pe neeres! town) 


‘write, RURAL and ea) BY] | SY¥/2 LOA OM AVE, Se 
. NA called mew, OR INSTITUTI: {if not in hospital, give a 4 Le a 4 d. STREET DRESS. ‘| e. Ss Se 
Sbltan. aes Qt. ey SH 23,D-2 

OF First 


ON A FARM? 
Middle Lest 4. DATE lonth Dey ‘Year 


yes [] No Zhe" 
Lp ee ie 7 ai ioe WEr BT CaS 


"6. COLOR OR RACE|7, aRRiED [BetVee maneieo 8. ae i BIRT, 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Months| Deys Hours Min. 
oe & Stete, 


last birthdgy) 
WIDOWED [_] ovorceo [| ys. 


10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND e nos ‘OR INDUSTRY | 11. 0 PLA al T country) | 12. CITIZEN OF WHAT COUNTRY? 


2 oe a = Even tieatreait es ms, vee | FLOR) DA | = L344, 


13, FATHER’S NAME 14, MOTHER’S, MADEN NAME 


Meg en INU, S. Moat. FORCES? ] 16 ee eD Lal. ddedbcii, 
Risaiirre, 6s, siakcwa) | ity esurvawe tor dvlestolsarvick 
yd Siete ISD bBo - LOU FE Gece Lar oS 


a! a 
. CAUSE OF DEATH [Enter only. ‘one cause per line for (e), (b), “INTERVAL BETWEEN 
ONSET  & Leet, , 


re SSE AOD FE LM OWMRY EDEMA 
ey = 


=f DUE TO 


pants Way, BE hades ws CONG ESIIVE MEAT hier RE URE 


geve rise to immediete ceuse 
(e)i ateinp ithe undetving {CUETO Clrcerthertlie ody seapelen SLES 
SOHENON ‘CONTRIBUTING | i) Pe, dy. Ni L gh [<e) DITION GIVEN IN PAR: 


couse last. 
PART Il, OTHER SIGNIFICA 
20e. ACCIDENT WASMUNDERLYING [] | 20b. DESCRIBE HOW INJURY O¢ OCCURED. 
1G PY CAUSE oe Poa i 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO a 


) 


ner neture of injury in Pert | or Part Il of item 1B.) 


INJURY (Home, farm, ; “20f. (City pesteaan) (County) (State) 


| oifjce bldg., etc. 


MEDICAL CERTIFICATION 


at ieiny that 0) (thisbespitel) aitended the deceased from.....gS E that (1) @wo} last 


PE ae: 98 and that death em 43 siren Hit causes and on the date stated above, 
r — Ta, 2gDATE 


nn EO ts og a Be 
PRIM vIC SHAVE BHD (Brauch bce, Lai Tre Zed) 


‘23a. BURIAL, =— 23b. DATE THEREOF ies "NAME OF CEMETERY OR =a ee 23d, LOCATION (City, town or county) (Stete) 
DeNQYAL 


SC ta. (Bei WG Tow Wal. Gu \ FT Myers 4a. 


‘* 25e. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
24 FUNERAL DIRECTOR’S SIGNATURE Bo @ AO BER ST N ee e. \ 


eePuver a! Home "Wash De. AUG 8.01963 pL oegee — 


MARYLAND STATE DEPARTMENT OF MEALINA 
i IN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1065! 


DECEASED 


free orn WV ETT / Po E Bepticsic lp 


6. COLOR OR RACE]7, jaRRIED [] NEVER MARRIED [-] | B+ DATE OF BIRTH 


4) WIDOWED bd pivorceo [_] 


We “USUAL OCCUPATION (Give kind ol rk 10b, KIND OF BUSINESS OR INDUSTRY 


done during most ol working life, evan il retired) . 
13. FATHER’S NAME 


iS 1, PLACE OF DEATH 2. USUAL i (Whare deceesed lived, If institution: Residence bslore edmission) 

ead re @. STATE 7 5 COUNTY Vv 

=S¢ Pe ee MARYLAND Gofing she (ole a 

>ss b. CITY OR TOWN (il outside eérporele irae ee c, LENGTH OF STAY IN 1b < EIY OR TOWN ill outside aoe fe write RURAL end give neeres! town) 

52 iy wiite RURAL and.give neeres! town) in 

£75 Zz 

38s) = ts S Gk $ bw ae 2 sya Goce LK 

£3 o i MpHE OF HOSEITALIOR INSTITUTION Gi not in hospital, of street eddress ad. STREET SLs . is "RESIDENCE 
agit NA FARM? 
«2 otto AT ee nie=4 —* = “ COhiwl a ee <. yes [] No PR] 
ag A ee é ae "BATE ~~ Month Yer 
a 


DEATH WG ar 96 3 
9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
test pa 


ea |: ‘Days ae Min. 


nh fg. {Cbunty & Steta, or 2 ign country) | 12. CITIZEN OF WHAT COUNTRY? 


wast ¥ a OF 


~ 


attending physician and completely 


it, Then please remove carb 


14. MOTHER'S MAIDEN. ee 
: Fe 2 tte 
MUL pee L aig i saihy TE, BES LVL COR RET « 
‘S DECEASED EVER IN U.S. ARMED FOR: 2 se i ~ 
(Yas, no, or unkown} VE IN US. ARMED FORCES? ee Bie Ee Eases AMER Barcrch- 
2 Ld gave. e-taratene Bh. arn AZ . 


18. CAUSE OF DEATH [Enter only one cause per lina lor (a), (b), “and te) {e).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ial ND DEATH 


olay? _ 


a DUE TO 
Conditions, il any, which (b) 
gave rise to immediete couse 
fe}, steting the underlying 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physi 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c)! 9. WAS AUTOPSY 


PERFORMED? 
ves (J NO ee 


200. PLACE OF INJURY (Home, larm, ; 208. (City or town) (County) (State) 
lactory, street, office bidg., etc. 1 i 


200. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il ol item 18.} 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permi 


20¢, TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION: 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed 19 at work at work 
ie} 
s 21. 1 certify that (I) (this hospital) attended the ae from 9 ce to , that (I) (we) last 
| saw the deceased alive on. 19..he.0¢, and that death occurred at.S2M, from the Géuses and on the date stated above. 
a ee oe ATTENDING STAFF iP Brswen 
a mo. | PHYS. DR biRecToR 1 Prys. 3 6. 9 / ke Cee 
pes 22e. PHYSIC! 4 22d. ADDRESS > 
NAME, 
Pus 23e. BURIAL, CREMATION, | 23b. DATE THER 23¢, NAME-QF CEMETERY OR CREMATORY CATION (City, town or county) 
oO & REMOVAL (Specily) ha Ny 
ae 13-G3 Has elh 
p> ers ADDRESS va ‘fie al Sigey Pee 2sb. REG! 
VR AIS (4 _ Keorerel Hope KA bg 
20M 5-63 LOG/. 


leete fe. be. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

665 CERTIFICATE OF DEATH 10660 
3 627 = = 
23 Ys i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitullon: Residence before admission) 
% 25 i) A) 7! Pilnee Ge a sa b. COUNTY 
Peck orge's z MARYLAND irginia Fair a 
3 =o = Bb. CITY OR TOWN (if ‘Orge corporate limits, =| _¢, LENGTH OF STAYIN Ib “el aa oe TOWN (If outside corporete limits, write RURAL end HAA town) 
- 3S a 3 writa RURAL and give nearest town) | " 
+. 49a 77 Che erly a eal J bel Alexandria Ae. 
(ese gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS . iS RESIDENCE 
= 22. 

25 Prince George's General Hospital 3815 Old Mt. Vernon Road ves [] NO 

ad _ fran is : = sti 
Py 4 Sa- a. NAME OF First Middle Last 4, eae Month ‘Dey “Veet. i 
g eRe I (Tyee oe print Leroy WwW. Brittle DEATH August 6 19 63 
6 Sse 5. SEX &. COLOR OR RACE} 7 2 7 3 [le 

= 7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years |lF UNOER 1 YEAR| IF UNDER 24 HRS. 

3 7 és Male White WIDOWED . DIVORCED = March 23, 1901 weet Bae anes | aa 
B &e $ Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ddd done pry of working ae i if retired) | | | 
= she UpholLsterer(R Aix Line | Ag din } 
8 a é & 13. FATHER’S NAME WA, MOTHER'S, ane |AME 4a. —ULS.A, = 
= as= 
3 Fsy Lenoy W, Baittle Lena Hargrave _ a, 
% §- Fi WAS Lae a FYRRINULS: ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Ae 
£ 7 ‘88, no, or unkown] yes givewaror: Nas of service) 
a Ves | U/27/19-7/81/23(579 03/5878) Wns. Flaio C. Baeteee Rosy er yar. 
= ! 18. CAUSE OF DEATH [Enter only one cause per line for (8), {b), end (c).) = SERV VE er 
” 


PART I. DEATH WAS CAUSED BY: oe bs wr 
IMMEDIATE CAUSE (e)__ Baew eho pveum ov1 FA 


2 / DUE TO 


Conditions, if any, Be b) Em physemn oF Ly vAs | ene Wad 


gava rise to immediete ceuse 
DUE TO | 


The law requii 


may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


{a), steting the underlying 


cause last, te) 


Hour a.m. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING Tor ‘DEATH BUT NOT T RELATED ToT THE TERMINAL DISEASE CONDITION N GIVEN: IN PART 1] .) UTOPSY. 

3 so ee PERFORMED? 
O|8 0 ow eure) HemwT FAtraenr & ves [] NO 

‘3 208, ACCIDENT WAS UNDERLYIN' | 20b. DESCRIBE HOW INJURY OCCURED, (Enter ature of injury in Pert | or Pert Il of item 18.) —* wa 

@ | OR CONTRIBUTING [7] CAUSE OF DEATH | 

© | (lk ETHER, NOTIFY MEDICAL EXAMINER)! 

i te i ~ 

aS INJURY OCCURRED | 2De. PLACE OF INJURY (Home . (City or town) (County) (State) 

8 

= 


ot work Oa work [] 


20c. TIME OF INJURY Month, Day, Yeer 
19 i 


Not While | factory, street, office bldg., etc. Ea 


195 hat (1) (we) last 


R ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


21. | certify that (I) (this ho 
|saw the deceased a the deceased alive on.. has and that death occurred atten, from the causes and on the date stated above. 
Al 
» & (Gi ass eee | (Ae—tinecro J evs. a} e/ eke 
“> 22. PHYSICIAN'S DRESS hi 
H 
Ee / mat tie Vo ney Peeves 7 (omeny F503. renwy §/ 7 pM) Carrie nt d—_ 
Oe 23s, BURIAL, CREMATION, | 23b. DATE THEREOF dee, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
us REMOVAL (Specify) : . . 
o® Sud 9,1963 \Artington Nationak Con, Artington,  Vinginia. 
i CTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
15M 7-62 


7 Fhopeunnina hay Fungrar ak gee. veAlG 8 196 fharleg Sedge 


f 1 
b FOR STATE 
HEALTH DEPT. 


a 


-transit permit. File pages] an 


pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral dit 
to burial, cremation, or removal, and in any ev: 


ih 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 
4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be retained for 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated agent, prior 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10666 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10661 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmission) 
od = wr b, COUNTY 
PRINeR GReRGCRS MARYLAND Tr Bo x Price 6 
b. CITY OR TOWN lif outside corporate limils, . LENGTH OF STAY IN 1b © FL. ‘OR TOWN (If outside ff limits, write RURAL and give nearesi —— 
‘wrile RURAL and give nesres! town) 2 : 
WALDO 5 years|| Bry 8& Woldeart 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streel eddress) a. $ 'T ADDRESS: IS RESIDENCE 
T° NA FARM? 
R 2. Bex SS | . ves] no (¥} 
3. NAME OF Middle 4. DATE Month ~~ Day Year 
DECEASED 


{ype oF pi EDWARD Goroey Broc-uNigR Beare =AYG 29 G3 
9. AGE (In years }IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SX 6. COLOR OR RACE) 7, MARRIED Ppl] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE fhe your | cAR | 
Months| Days | Hours Min. 


WV} N/ wipowep [| _ivorcep [|] Tap LIQ 4 Og™ : 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ous Ti. BIRTHPLACE (Siete or foreign eountry) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 
gi (Waal Res LabPagensTowy, Aid | RES WS. 
nieb be Fosenv berg 
17. INFORMANT 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U.! a A FORCES? | 16. SOCIAL SECURITY NO. Address 


Merri no, or unkown) | {If yesgive warordetesofservi 
16-38-6526 Mt a ft ef 
? DEATH [Enter only one caug@per line for (a), (b), end ite.) s = ld. Bre g UN si ra 
ee geste PHYXIA : 


pF 


Conditions, it im Os ye Ae we = * Ls 


geva rise to immediate cause 

(0), steting the underlying (/ DUETO 

cause last, tc). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 
PERFORMED? 


no [5] 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE EATH. 


ED. (Enter nelure of injury In Part | or Part Il of item 18, ) 


PlehiA- hipatr—t_ 


CE OF/INIURY (Home, farm, | 20f. (Clty or town) (County) (Siote) 
ldg., ete.) | 


MEDICAL CERTIFICATION 


20. JIME OF INJURY Month, Dey, Yeer 

Ste gee) | 

21. I certify that | took charge of the remains described above, held an Autopsy Pde Inspection * Inquiry J) and in my opinion 
death resulted from: Natural causes ia Accident ih Suicide Homicide pat Undetermined manner a 


CHIEF MEDICAL EXAMINER [=] E-2F-63 
Peat. Ouyrute— map, ASSISTANT MEDICAL pees Oo DATE SIGNED 
f DEPUTY MEDICAL EXAMINE! “2 
sere DAYTON OWATKIVS Mamet tSl os at, 


TZ. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Citys 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 
MOV. Speci 3 
Surial” 8-31-63 Rose Hill Cemetery Hagerstown, Md. 
23. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hagerstown, Md 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
2 | Dc 
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inh eet of wth to b 
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<4 sete 


eens wo e aia, ie ty | 
\ TS Jhlgc te +) ea = ty F 
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el BGs ae Tee 


rs 


te should be executed within 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


a 


«FOR STATE 
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‘tor, Page’ 


jirect 


‘ite pages 1 and 2 with th 


|, cremation, or removal, and in any event within 72 h 


along with form PM3. Page 5 may be retained for your fil 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


PLACE OF DEATH a RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 


@. COUNTY Prince George WaReelor ° STARA. Printed George 


10667 MEDICAL EXAMINER'S g pymgats OF DEATH 10662 


CERTIFICATION 


MEDIC, 


b. CITY OR TOWN [if outside corporete limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeresi town) 
write RURAL and give neeres! town) 
Cheverly DOA 'y Beaver Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireel eddress) d. STREET ADDRESS " = a ed 
Lod Al 
Prince G orge General Hosp | 1503 9th Ave., ves (] NO] 
3. NAME OF = Fest is Middle == Lost =F DATE ~ Month ~ Dey Yeor 
(Type or pin William Alfred Brower DEATH 8 8 1963 
5. SEX 4. COLOR OR RACE) 7, aRRIED [AENEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
M. 1912 pyri Months] Deys | Hours | Min, 
M Negro wipowed [7] pivorceo[]| 30 Mare, 19. a 
108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Government obins, N,C, U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wyatt Brower Manness 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
18. CAUSE OF DEATH [Enter only one eause per line for te), (b), end (c).] a INTERVAL BETWEEN 
PART, DEATH WAS CAUSED BY: Babel sop ale i 
CAUSE (0! te—puln: r_edema : minutes 
re ae) __Aew onary 
Shek O DUE TO ¥ 
prcecpeenr: whch )__Arterioscleroctic heart disease 


ve rise to Immediate couse 
(a), stellng the underlying ( DUE TO 
cause lest, te) 


—— 
19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( vars 
a. ER 
yes [] No fal 

20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING C] 
CAUSE OF DEATH. 
206. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {(Stote) 

Hour a.m. While __Not While fectory, sireel, office bldg., ete.) | 

ee 19 jot work [_] et work ["] | 


21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection 3 Inquiry [x} and in my opinion 
death resulted from: — Natural-causes G@ Accident [= Suicide Oo Homicide el Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


Beals ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATURE M.D. 8 Bub 
ExRenE TS hn Keho DEPUTY MEDICAL EXAMINER [3 8-63 
NAME (Type) Address (Street, or county} 


‘Bie, BURIAL, CREMATION, 22 


Buried 


~ DATE THEREOF 


REMOVAL (Specity) 


ION (City, town, of county) 
PLEA hut acace , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10668 CERTIFICATE OF DEATH 1066. 


\ 


s p2 - 
3 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If inslitution: Rasidanea bofora “adimigigd) 
a ONIN cg @. STATE b. COUNTY 
g iramnce Ceowe MARYLAND md CHA RLES 
a= b, CITY OR R TOWN {if outside corporata limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL ar'd give nearest town) 
a F. 3 writa RURAL and giva nearest town) 
petal Bo 77) SuArtton 18 Layo | Bryantown — , fe 
2 gz o t &, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS e. PRA eS 
= 23. 
EP de 
3 wdddand, Two NES hye, SN 5 ves i NOL] 
nN 3. NAME OF “Middle Last 4, DATE Month Day Year 
nN es C, Gt Lo 
'ypa or Pipi DEATH 
s dene Bunch a1 igs. 
= 5. SEX COLOR OR RACE 7. MARRIED Gl NEVER MARRIED iia] 8. DATE ‘OF BIRTH 7 ws AGE | {in years FU UNDER T 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) |"Months| Days | “Hours Min. 
= winowen [] _oivorceo [| 22 Sel. 1 878 _ &5 rs | 


10b. KIND OF BUSINESS OR INDUSTRY | 


13. FATHER’S NAME TEACH I A ica 


15. ‘AS fase a Be Mt CIAL SECURIT EL; 2A BET DA. GARDINER | 
Faesroiors | nencosaasesti] * ON NCTC TE TORE a, King IMtnon 


“toa OF DEATH [Enter only ona causa par line for (a), (b), and {c).] _ ~73a5 = ta Mie &rv Camp Sv adlvdden 


108, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if retired) 
vy 


11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


5 flaeyLAnD W.S.G. 


14, HAPLES,. JAME 


Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


of % to. hha, whe that (1) ve} last 
bai i OUL the guses and on the date stated above, 


21. f certify that (I) (this hospital) ia the de: 3 from... 
Orvnil kid, and thi 
226. DATE 


saw jhe deceased alive on.ftld hfe 
| Fs ye ab a. Tak AANA: Mo. ine DIRECTOR (Fi Ps, (isi 10 Gug, 63 sta 
YSICCAN’S. GS p tE: 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


mie re: 

aS AND DEATH 

ey PART I, DEATH WAS CAUSED BY: 1 

cons 4 IMMEDIATE CAUSE (2) pee % AAAAMUTHAL® - . 4 
EES Lf * ie 

aad 7 Sa / DUE TO 

265 A C 

fet Conditions, if any, which =f 7 debs A1-A17 = 
2 98V8 rise lo immediata causa 

= (a), steting tha underlying OUETO 

he cause last (e) 

z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a —— — 'ERFORMED' 
= O Ee 

8 ey | ii a. ae r i. yes [] NO ot 
2 = | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part It of item 18.) 

°° & | OP CONTRIBUTING L} CAUSE OF DEATH 

£ G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a & | 20c. TIME OF INJURY —- Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Steta) 
3 a Hour a.m. While Not While factory, street, offica Bidp.,etc:} 

2 2 or, 9 at work [_] at work 

o 

iS 

o 

2 

> 


ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp\ 


director, page 3 should be detached for use as the bi 


Ee ae na Moe Tid a Gue §.& 

Re vane tr) Vonehh Thibadear, M.£. ae 50.0.0, eke 
ees 23a. hee Fa 236. DATE THEREOF 23c. NAME OF yp OR ee ee *, LOCATION (City, town or county) (Stata) 
Q* "BURIAL F-13-63 | ST Makys Cem. Beyauroww, ND. 
fae AIS (4) : Soa REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


15M 7/61 


PMG 15 1963 


ri) 5a Ct Peindnoll ‘S_ SIGNATURE a Wad Z. dd 


fein eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae KITE ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10664 


1 
Y FOR STATE 


10a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or loreign country) 
done during most of working fife, oven if retired) 


Sales nan Coaster We sh, Ak 
13. FATHER’S NAME 14, = aa NAME 


Michaet a Comletet! a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, kown) | (If yes give weror datesofservice) 
a — 

18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


12. CITIZEN OF WHAT COUNTRY? 


ULSA. 
Face see eh ttle 


16. set SRT NG 7, INFORMANT y Address x 


SPENT We Convnfet(s, Sere #2, 


F lina for (a), {b}, end (c}.J INTERVAL BETWEEN 


EREGBRAL au EMmcerReA 4E Ee ‘ONSET AND DEATH 


eames W any Na i i Hyreeteusve Wes, VASOU CAR 


2V0 ise to immedi 
(a), steting the underlying ( DUETO 
cause lest. te. 


HEALTIL DEPT. | 1. Prace oF DEATH 2, USUAL RESIDENCE (Where dacoosed lived, It Insliullon, Residance before adinission) 
a. COUNTY a “Ta b, COUNTY 
q Prince George ‘ MARYLAND _ Prince George 
< b. CITY OR TOWN [if outsida corporete limits, . LENGTH OF STAY IN tb fen uy OR TOWN (it outside corporete limits, write RURAL end give neeres! town} 
writa RURAL and give nearest town) 

Mae Cheverly DOA A _ Cheverly be 

~ Ooo ] 7 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS. @. IS RESIDENCE 

Lav ie ON A FARM? 
SBes Prince George General Hospital — | _ 6323 Landover Rde, Apt. 201 ves (] No [5 

q 2 Se 3. NAME OF First Middle “Last “yeas ee — Month Yer 

ree DECEASED 
res ‘pa Guy Francis Cannatella _ Binrx 8 7196 
= 3. SEX 6. COLOR OR RACE) 7. aRRiED¥] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS. 
a ig rn Rents] eve [Ravn | a 
M W wirowe[] __bivorceo [| 19 May, 1915 yn, 
a 
3 
an 
2 
é 
© 
2 


ISEASE | = en 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)! 19. WAS AUTOPSY 
$$ PERFORMED? 

) 8 ves B@ No [} 

z 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING ( 

U | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | * 208. (City or town) (County) , (State) 

rat Hour a.m, Whila Not While fectory, streel; office bldg.,ete. ay 

2 a, 9 lat work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy Pal ae x). Inquiry fe} 
death resulted from: Natural causes pent ‘Lat Suicide Oo Homicide im Undetermined manner O 


fs y CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL 


& 


TO DEPUTY MEDICAL EXAMINER; This certificate should be executed within 24 hours after death. If any del 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


A ATE 
. SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO D SIGNED 
DEPUTY MEDICAL EXAMINER, 
4. EXAMINER’; UT 1 8-8- 63 
SOS ohn Kehoe Address (Street, city, town, or county) 


/22e. BURIAL, CREMAT MY 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 
|Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be ferwarded to the Chief Medical Examiner's Office along with fo 


22b. DATE THEREOF aw, “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) —~—~—*( State) 
$-12-/963 Foot” A rwenber : 
REC'D BY Ri 7s. 
ff - 


Wanner Bc fa nll 


VR AISME 


Ea 
= 
$ 


A ‘ 
1) aa 


va cue 
2 meet. 


om te Tae ie 


ee Seen see ee Th is 


. 


jeanne 4 ; r < Seer pot bs ae ae 
= x ‘ - | ee ee 
om by t } 


eT oy eee 


cat Se 
FAS My ee ie ea + 


FG tition men BI me, 


hem? f ~ 
Shales pees ie 
Fo ge het ce 
* eae A] anya : ‘ pate) 
Peri Tart Hee ee Tatu et Eat e l ee 


4 
ce 


Os eal tw rely tee 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR 


20M S-63% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fod ie 
ce: 1067 ] CERTIFICATE OF DEATH 1 665 

3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If institution: Residance before edmission) 

®. COUNTY 

o a. STATE b. COUNTY 

25 Prince Georges MARYLAND Maryland, Prince Veorges 

aS 538 b. CITY OR TOWN (if corporeta limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If oulfide corporata limits, writa RURAL and give nearest town) 

c- 8 write RURAL and give naarast town) / 

3 85 i,_day. \___ Maryland Park Wash. 2 Pet eo 
e a web SFeRhm OR INSTITUTION (if not in hospital, giva straat address) ae: STREET re { bs 7) e. IS RESIDENCE 
as ON A FARM? 

>. do 

eters Prince Georges General Hospital || | 6318 E Ste, : ves [NO fd 

Zag | 3. NAME OF First Middle Last 4, DATE Month Day Yaer 

a fn DECEASED OF 

(sae (Type or print) Rebecca C ae DEATH August 2h 1963 

2 as 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR DER 24 HRS. 

& So F 1 lest birthday) |Months| Days | Hours Min. 

se8 ‘emale White wipowep [KX pivorceo[]| 11-12-77 85¥"- 

8 i 3 Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 32. CITIZEN OF WHAT COUNTRY? 

eg dona duringymost of working veh even if retirad) | 

ousewl own home West Virginia US A_ 


13. FATHER'S NAME 


Henderson Huff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ifyesgivawarordates of sarvica) 


Be! none Mrs Beulah Carpenter Md Park, Md, 
18. CAUSE OF DEATH [Enier only ona cause por line for ee 1b), end (c).) TP INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY . L ; 2 
IMMEDIATE CAUSE (@) & A ee Kew? Saw ni Sealy rene 2 


14. MOTHER’S MAIDEN NAME 


ardent a1 


Rebecca ? 3 
17, INFORMANT ~ Addrass 


ei DUE TO « ¥ 
Conditions, if eny, which ) i Pepe a: 8 e het 6 + rakes be ae ‘Dis eric Vv Mon #4. 
gave rise to immediate couse a : = 
(a), stating the underlying ( DUE TO 


cathe” | sae wo Care i noma af Cardiac End C Gera ah a hn 


transit permit, Then/please 


te has been signed by the attengi 


{ or attending physician. 
director, page 3 should be detached for use as the burial 


z PART Il. OTHER SIGNIFICANT cena CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) ‘AS AUTOPSY 
Rel n ge k  GA a PERFORMED? 
Ns e | ids lacalysie - Mero [Ge FYrs ATO. a ae wwe no Ki] 

= | 2De. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE JRRED. item 1B. 

= OR CONTRIBUTING [] CAUSE OF aan DI 1OW INJURY OCCU! {Enter nature of injury in Part | or Part II of item 1B.) 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— —- 2 

G | Zoe. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 

3 Homiiin. While __ Not While factory, straat, office bldg., ete.) | 

= met 9 at work [_] at work H 

. | certify that @ (this hospital) attended the deceased from/!. z vei sented , 1963., that (OJ (we) last 


saw the deceased alive on. oe aA she Len eae? 6.3, and that deat! ea a dO: On. ae te causes and on the date stated above. 
23 3 


pia Gs A » A STAFF a aut. 
4 TTENDING MED, Al 
7 [tsprnt, ee tow mo. | PHYS. DQ DiRECTOR [[] PHYS. [] we SAnS, RF 


a 


22¢, PHYSICIAN'S ‘22d. ADDRES: 


Byam ac ™ lduTcH iN. 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


230. BURIAL, as 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 
REMOVAL. (Spacity! . 
Buria Aug 24, 1963| Fort Lincoln Cemetery | Colmar “anor, Md, 


AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, RI R TT ne OLE Po R'S SIGNATURE 
F. Gaschts Sons Hyattsville, Md, es AUG CY? “bbs “2 Cela Ninety 


GP 


= 


10674 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


. PLACE OF DEATH 


If institution: Residence before admissian} 


2. USUAL RESIDENCE (Where deceosed lived. 
TATE b. COUNTY 


we ce 

o SF 

é be M } a. oe ARYL 

32 rince Georges ano || “Maryland Prince Georges 

= rc) 3 b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest tawn) 

8 s = ¥ RURAL and give nearest town} 

fas / Hyatt = Hyattsville _ 

2 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d. STREET ADDRESS e. 1S RESIDENCE 

o = a OR NENTS ON A FARM? 

Poe Rane go Parkwa 6511 Sligo Parkway yes] NOR] 

a: 

= a) NAME OF First Middle Lost 4. DATE Month Doy Yeor 
- DECEASED 

ave 1)... NONA BUCKLEY ULAYTON barn AUGUST 1 ES 
o S. SEX 6. COLOR OR RACE |7. MARRIED GQ] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
be lost birthday) [Months] Doys | Hours] Mi 

Female Caucasianwoown _ ovorceot] 2/16/1909 yr. 


10a. USUAL OCCUPATION (Give ki 
during most of warking life, even if refir 


Housewife 


id of work ne KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


District of Columbia 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Daniel Buckley 


14, MOTHER'S MAIDEN NAME 


Margaret McEllicott 


is WAS. pea fea) U.S. elt ene 16. SOCIAL SECURITY NO. INFORMANT Address 
pale ies pebioe cer orama seca 
No | 578-09~251 Albert W. Clayton Same as #2 above 


Fy 
a 
oS 
a 
« 
3 
2 
8 
° 
g 
o 
E 
$ 
g 
8 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, and (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Then 


INTERVAL BETWEEN 


ONSET WA DEATH 


/) / DUE TO 
Sencillo ony. es & 
ove rise to imm 
2 eri ¢ DUETO 


couse (a), stoting the under: 
lying cause lost. 


{e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves No) 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


= 
2 
E 
a 
5 
8 
5) 
e 
6 
c 
5 
o 
2 
ES 
ue 
a 
D 
ES 
3 
= 
2 
S 
° 
= 
= 
7) 
2 
My 
rs 
Res 
e 
8 
. 
a 
8 
= 
2 
3 
S 


ending physician. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) 
foctory, street, office bldg., 


(County) (Stote) 


etc.) | 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


Hour a.m, White, Not while 
p.m. 19 Jat work [[] ot work 1 
3 21.1 certi USO the ae " ¥ Unk aos 19:5 Pra CL MES 2, 19, LAhot | last saw the deceased 
fe alive on__ a PF na 3, ad Y A thot death accurred at__ _M, fom the causes and on the date stated abave. 
= ADDRESS (Street, city or town, state) DATE SIGNED 
~@ etn ra wo, 1222 Monroe Street, Ne Be 
3 7 
Z3 Nagel EPMO oP, Ingel Washimgton,: DiC. a 
S 3 Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tate) 
> 
EE Burra” | 8/s/es Bladensburg, Maryland 
\ |23. FUNERALPDIRECTOR'S.SIGNATUR DRESS | REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae yams 8130 WEE, AYeey NW. | ; 
15M 9/58 Wig. PAA oAg. ATi ashington a > Ve Ve 8 1963 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after” 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV], lit STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 66Z 
meee OY 
1. PLACE OP DEATH 2 ets ot RESIDENCE (Whera deceasad lived, If instituti idence before 


@. COUNTY 


= : a b, COUNTY 
oe Prince George's MARYLAND aryland Prince George's 
*& 28 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limits, write RURAL and give neerost town) os 
ay ‘write RURAL end giva naarest town) Upper Marlboro 
£32 everly 9 days fa EP 2 a 
2 s a re d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS . MA 
28 3/ } Prince George's General Hospital. \ ves [1] No XD 
3 an a 3. NAME ¢ oF “First She Da Month Bay Yeor 
5 cs (Type or print) Willian Rennoe Cobey DEATH August 22 19 63 
at 7 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH it AGE {ln years /IF UNDER T YEAR| (Ff UNDER 24 HRS. 
5 8: se Months| Deys | Hours | Min. 
os Male White wiooweD [-] _ vivorcto XJ | 7=23=09 | 
38 10a. USUAL OCCUPATION (Give kind of work) 10b,KIND OF BUSI ‘OR INDUSTRY | i. BIRTHPLACE (County & Stete, or Sea SE 12. CITIZEN OF WHAT COUNTRY? 
Es done during most of working life, even If retired) b pacot Bde OF Educa tfon we 
£s |Emplyd Auto Mechanic (pr.Geo.Co.) Dist. of Colambia | Ue Se Ae 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME mu 
2U 
a2 _|William Rennoe Cobey Effie Mae smoot 
§ 5. WAS DECEASED EVER IN U.S. . ; 
= é1| [Yaiico: oq upbaien |livessivesveraelenatatyion)| cet te Sea cee logs ca ee 3938 Main St., 
Unino 77-09-7693 


Mrs.Cora dudy Cobey Upper Marlboro,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY wh ae 
IMMEDIATE CAUSE ‘e) ce ayes fe - Bin. * = = a — 
/¢ DUE TO 


/ > 
Conditions, if eny, which nee > a be Cur ¢ Leo, i 4 


geve rise to immediete ceuse 
(a), stoting the underlying f° CUETO 


— n 
couse last. (e) a pret nec ft 


PLE NN 
19. WAS AUTOPSY 


F3 PART Il. OTHER SIGNIFICANT wa ede CON; bd To CONFRIBUTING TO DEATH BUT 4@0T RELATED TO THE TERMINAL DISEASE CONDITIO! GIVEN IN PART Te) 1 piace a 
ne 
oll 5 ei ves Ty No 
= ]20s. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED, (Ent jury i Part Il of item 18.) 
5 | Or cornet cnet hee (Ob. DES: JURY (Enter nature of injury in Pert | or Part Il of item 18.) 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Si aa 5 2 2 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom 208. (City or town) (County) (tere) 
8 Ronee While __ Not While factory, straet, office bldg “| 
ES oan 19 jet work [] ot work 


21. 1 certify that (I) (this hospit ie the deceased from..........0.M@D. 9. 63 to , 1993, that (1) (we) las! 
saw the sea alive on... 2 nig 63. ., and that death occurred aiL23.3@ from the causes and on the date stated above. 
22a, CEM P.M. 22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. 


>be filed with the State Dept. of Health prior fo burial, cremation, or rer 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician ai 


ATTENDING MED: STAFF SIGNED 
Mp. | PHYS. vs pirectoR [_] PHYS. 8/22/63. 
22c. aaa 22d. ADDRESS = a vy 
NAME (Type) 
/ mn Dre he Clark Holmes 4108 Pratt St., Upper Marlhero,Mde. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) 


— 


AIS (4) 


Burial 8/2/63 Trinity Cemetery "Upper Marlboro, __M —, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE de 
Ritchie Bros. Upper Marlboro, Mde oanSFP 5 PChienf 
7 7 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ician and completely filled in by the funeral 


rbon papers. Pages 1 and 2 shot 
within 72 hours after death. 


director, page 3 should be detached for use as the buri 


please remove cai 


) 


ransit perm 


be filed with the State Dept. of Health prior to burial, cremation, or re 


any event, 


VR AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF REALTR 
a at's -: dia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LU6 CERTIFICATE OF DEATH U6 bs 


2. USUAL RESIDENCE (Where deceesed lived, It Inst 
e, STATE sy : b. COUNTY 


1. PLACE OF DEATH 
* COUNTY 


NMANCH (eonger MARYLAND 


b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN 1b 


write RURAL end give neerest town) 1 
22 flonthe 


tion: Residence before edmis 


p ( : f ( 
“c. CHTY OR TOWN {if outside corporate limits, write RURAL end give nedres! town) 


a: 


#. IS RESIDENCE 
» ON A FARM? 
g. Home, dnc._____10331_Ghbington br.,_S.€. | sD noth, 
. Middle Last 4. DATE Month Dey Year 
DECEASED Se 
(Type or print) . : DEATH Guaust 30 19 6 3 


}. SEX 7 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In rs | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Hours, | Min. 


1 8q b ae ee re ea Deys 
dia /i sd (County & Stete, or foreign wa 12. CITIZEN OF WHAT COUNTRY? 
done during most of working |i fen it retirad) 


; : 
Loupe fe. Lewy County, Stovda 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAi 


ROME wlan) fie inetenearialie San ame eee ee 331 rs ni i etee, 
os * can Cothines lbashangion,_ 
ond (c) 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED Bi DIVORCED [_] 
Ob. KIND OF BUSINESS OR INDUSTRY 


100, ihe OCCUPATION (Gi: ind of work 


18. CAUSE OF DEATH [Enier only one couse per line fo +fiter ‘ TWEEN 7 
INSET AND DEA 
PART t. DEATH WAS CAUSED BY; 
P IMMEDIATE CAUSE (a) Constr af Throm knoe = __|_ 24 mos 
dK DUE TO 
ns, if eny, which {b) © i. == ts = 
geve rise to immedieta cause 
(e), steting the underlying (| DUETO 
couse le: to | ee 


Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. Aurorsy 

K: OBESITY ~ YXPERTEWSIo WV ves []_ NO PR 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert It of iter 18.) 

& | op CONTRIBUTING [] CAUSE OF DEATH 

iS | GF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Z0c. THE OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Homo, form, 20f. (City or town) (County) —{Stere) 
g nce. cies his. ek, Venn factory, street, office bldg., etc.) 

Ed ie 19 jet work [_] et work [_] 


21. 1 certify that (I) (¢hishespital} attended the deceased from..@Mlr....ABapecseer Waa acy. 8 19.63, that (1) Gwe) last 


saw the deceased alive On. PHL D pon AW 19.4%,, and that death occurred at + 4ffifem the causes and on the date stated above. 
22e, BIGNATURE 22. DATE 


ATTENDING MED. SIGNED 
b St 
22é. od Ss 


Mp. | PHYS. <9 Director [_} ve, fe Laie: 2a NAc 
224. ADDRESS aA 
§.€., 8.C._ 
DATE THEREOF 
5-63 


23c. NAME OF CEMETERY ‘OR CREMA ‘ORY 


G1 


FOR STATE 
HEA Lm DEPT. 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 h 


ours after death. If @ dela’ 


Give Pages 1, 2, and 3 to the funeral director. Page 2 
rm PM3. Page 5 may be retained for your ae 


File pages +a 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


with the State De; 
72 hours after d 


tt withi 


Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


< 
3 
P4 
Fd 
Ed 


5M 1463 


| | 


y— 


MEDICAL CERTIFICATION 


| 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10674 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1066. 4] 


1. PLACE OF DEATH 
, COUNT! 


2. USUAL RESIDENCE {Where dacaasad livad, If institution: Residence befora admission) 
2 a. ST b. COUNTY 
rince George MARYLAND Va. Prince George 


b. CITY OR TOWN {it outside corporate limits, ‘¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if oulsida eorporata limits, write RURAL and give nearest town) 
writa RURAL and give naarast town) 
Riverdale ‘9 Loy. ¥ _ Riverdale 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS J - 7 e. IS RESIDENCE 
ON A FARM? 
; $ J = 1 '/ 5409 Riverdale Rd. __| ves {] No [ad 
3. NAME OF Firai e ‘Test 4 DATE Month Dey Yer 
DECEASED 
Weer George James Cooke © Beara oe ee ee 
S. SEX 6. COLOR OR RACE) 7, maRRIED [G] NEVER MARRIED [_] | 8. OATE OF BIRTH ; 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS, 
last binhday) [Months] Days | Hours | Min, 
M W wipoweD[] _bivorcep [} 12 April 1889 Th oe. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eounlry) 12. CITIZEN OF WHAT COUNTRY! 
done during most of working life, even if retirad) 


Retired =< F en 1 eo USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John James Cooke Unknown : _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ityes give warordatas of servica); 
Helena Coe@ken 
18. Al in TEnter only one cause par lina for (a), (b), and ().] est Oe INTERVAL | betwee 
]D DEATI 
PART OFATIMM@DIATY cause (o)____ Heart failure, ae" ll 
st DUE TO Occlusion of coronary artery Minutes 
Conditions, if eny, which )___ Hemorrhage into atheromatous plaque __| Unknown ___ 


gave rise to immediate cause 


{e), stating tha underlying f” DUE TO Advanced arteriosclerotic heart disease 
cause lest. {ec} ¥ ce 203 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [Hf No [] 


20a, EXTERNAL CAUSE WAS NOt) 
PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature nalure of injury in Pert i or Pert Il of item 18.) 


Fell out of bed shortly before death 


20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 201, (City ‘ortown) (County) (isis) 
Not While factory, streat, office bldg., etc.) ' 
et work 


20c, TIME OF INJURY Month, Dey, Year 
Hour ¢.m, 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 
death resulted from: Natural causes kl Accident j, Suicide pet Homicide ol Undetermined manner Oo 

CHIEF MEDICAL EXAMINER ies) 
ACTUAL a - 
SIGNATURE Z eel! Amara aA Ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
eranals John Kehoe DEPUTY MEDICAL EXAMINER bd] 8-9-63 
NAME (Type) Address (Street, ity, town, oF county) 


13h: ‘OF CEMETERY OR ek 22d. LOGATION ( (city, ‘tows7orcounly) _—*{Stete} 


aa a eae et eee 


1 


ithin 24 hours after 


filled in by the funeral 
's. Pages 1 and 2 should 


od 


hysician and compl 


I-transit permit. Then please remove carbon pa 
or removal, and in any event, withitr 72 hours after death. 


: The law requires that the death certificate be execut 
ysician. ‘ 
d by the attending p! 


his certificate has been signe 


R ATTENDING PHYSICIAN: 
iE: be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After ! 

director, page 3 should be detached for use as the burial 

be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT,; 
death. Pa: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10675 CERTIFICATE OF DEATH 10671) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, if institution: Residence bafors edmjssion) 
a. COUNTY = WZ ec e. STATE b. COUNTY eA 
TORE MARYLAND || MARYLAND 2s ees 
b. CITY OR ae (it are corporate bimits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, writs RURAL and give nearest town) 
writa RURAL end give nearest hown) 
—, aH XATISVILLE . MARYLAND. 2 weeks _btxet Wkkt1KkH SILVER SPRING, MARYLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ‘d. STREET ADDRESS e@. IS RESIDENCE 


ON A FARM? 
ee et Lancer Drive, , Hyattsville, . Md. 9101 Flower _Ave., worl AK A]. 
ay HCLRSEO | ¥ 


men RY wmi) 2 AEC (aaa 


| 5. SEX '|6. COLOR OR RACE| 7. MagRieD [-] NEVER MARRIED DATE OF BIRTH 9. AGE (In your 
> O fast birthday) Mens] Days 
i= wivoweD [_] DIVORCED 52H 56 Ty. 
103. USUAL OCCUPATION (Give kind of work nt 12, CITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
dene during most of working life, avan if ratirad) | 


— 


none none | Washington, D, C. __We Se Ac = 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
James J, Crenca - 4: Rosalie C, Corrado = = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
lNaviria Seton bowel (iFeaka ive wnttioes les otset vice) Maryland 
__= _-o-_| James.J..Crenca._9101 lower Ave. peatyet spr 


‘1s. CAUSE OF DEATH [ener only ona cause par ling for (a), (b), and (c).]_ eee ae 
PART I. DEATH WAS CAUSED BY: Ry ee 
IMMEDIATE CAUSE (2) a LT OLY Be) GP ee sea. 


oe fie Sati Ag! Ze 


gava rise to immadiate causa. 


(e), stating tha undarlying ( CUETO LL PP, i U/ 
causa last. last, 6 ~ one (eae bh CNS j Sas 


20a. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 


YES is NO R 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY 
Hour a.m, 


200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, straat, offica bldg., ete.) i 


While Not While 
at work [_] at work (_] 


2 bor PTD fended the degeased from... ee. 
and that death occur 


ar 


MEDICAL CERTIFICATION 


hb /., 19. LP that (1) (wgilast 


nd on the date stated above, 
"2b. DATE 


Ge, , from the causes 


¢ ATTENOING STAFF SIGNED 
f E PHYS, iE) DIRECTOR C1 prs. 
22. B ae 5 y “| 22d. ADDRESS Lebo ys a 2, Lap. 
. ay FADoARDE L006 FZ we OT lA, 
i BURIAL, CREMATION.)-2a6. DATE THEREOF Die. NAME OF CEMETERY OR CREMATORY _| 23d. LOCATION (City, town or county) 
REMOVAL (Spacify) 
Burial _| __ 8-22-63 Gate of Heaven __ 


i ring, Mary} nd 
250. REC'D BY REGISTRAR 7a REGISTRAR’S SIGNATURE 


RUG 22.1983 Leena are 


2A FUBERAL DIRECTORS SIG —e ADDRESS 
| Garker E, Pumphréy, Inc, Silver Spring, Md._ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10676 CERTIFICATE OF DEATH rep. ois. no. LOG TSI 


S 
> ay re Or Pears a re IN i oa (Where deceosed lived. If institution: Residence before odmission) 
4 b, COUNTY 
Bk Prince Georges marriano || Dist. of Col. VA 
ras © b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond o; nearest eu) 
§ $ RURAL ond give nearest town) L/ 
dy Washington A= 
Oo: O 
5 as 233 efi $i (If not in Bas give Cee Ms noc tom d. STREET ADDRESS. e. pei eats 
Pep ayes" Lasalle Road 3133 Sonnectiout Ave, N.W. eo No 
a 
= 
= 
4 
£ 


3. NAME OF . First Middle 4 a Month 
fete Mfr ema re 7 t Crorye?? | Sam Qe 7. 1963 
IF UNDER 1 YI 


¢ 
Poges 1 ond 2 should be filed 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 


5. SEX = 6 i 7. MARRIED [J NEVER MARRIED [_] | 8 DATE OF BIRTH 9. cee IE UNDER) AR] ase 24 HRS. 

= ionths] Doys | Haurs] Min. 

‘ wioowen A —ovorceo] | 6=22—1880 B85 ys. i ; 

8 (0a. USUAL OCCUPATION (Give kind of cers 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g luring most af working life, even if retire: 

- - - Washington, D.C. U.S.A. 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

° 

8 

8 Lewis A, Walker Sarah A, McDevitt 

g 2 

¢ 8. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E /e8, 10, oF unknown) {It yes, give wor or dates of pa 

: ee eee Thomas |B, Hopper 2 3908 49th St.N.W. 

8 1B. CAUSE OF DEATH [Enter only one couse per Jine for (a), (b}, and (c)-] = Da ATES AC ET WER 

a PART |, DEATH WAS CAUSED BY: : 4, 

§ IMMEDIATE CAUSE (a) C7Q 9 7A 77" SH THN LEQ ST FAD. 

& ; 

iS 


7/OYX DUE TO 
Capaillfensttitiocyicante ie; ( Q of = wor =< Fxg 


gove rise to immediate 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


T 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 


bd 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours offer deoth. 


£. couse (0), stoting the under: ( OVE TO 
oS lying couse lost. a 
Bes a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ros ye 
B30 AS a ves] NO ae 
Bias 3 = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & ]20c. TIME OF INJURY Month, Bay, Year | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
5°%s a Hour 0. m , ‘While Not while— foctory, street, office bidg., ee f 
Sin = p.m. a ot work [] ot work — 
= ° S 
ae oo 21. | certify thot | ottended the deceosed from f/f “At-e<0 1 19% nay) > Z__, 1% thot | lost sow the deceosed 
3 
ig 3 ONG ene See aie eee 196.36, And thot deoth occurred 119! 30 Pl rom the couses ond on the dote stoted above. 
£ 
Ot 
8 
° 
a 
2 
3 
°o 
a 
o 
o 
> 
8 
a 


| ACTUAL ewe eee - 
[| J SGNaToRE wots FWA vey ns Foos- Gan Qt, A4ah, & Y- 7-63 
‘ 

ze PHYSICIAN'S 4) 

<2 NAME (Type) 

pe 20. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) (State) 

Qe REMOVAL (Specify) 

E _ 

2 23. FUNERAL DIRECTOR'S SIGNATURE Ss “AGRIC 190 

VS ANS (4) , 

raaetee & On, 2/20 aS Ape DA 


TO DEPUTY MEDICAL EXAMINER: This certifi 


te should be executed within 24 hours after death. If . delay is necessar 


tz 


FOR STATE 
WEALTH 


artment 


5 may be retained for your files. 


ald 2 with the State Dep: 
thin 72 hours after death. 


age 


neil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
‘ansit permit. File ‘pa 
its designated agent, prior to burial, cremation, or removal, and in any ev 


along with form P, 


a 
0 
3 
3 
5 


please execute the certificate, writing the word “pending” in pet 
4 should be forwarded to the Chief Medical Examiner’s O! 


TO PUNERAL DIRECTOR: Page 3 shoul 


Health or i 


VR AISME 
5M 163 


~S 


—S 


1S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10677 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (‘72 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whare dacaased livad, If Inslitullon, Residence Before edinission 
e. COUNTY a. oe b, COUNTY 
1} George ts MARYLAND || jashington, De Ce. ~ ——. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘e. CITY OR TOWN (li outsida corporata limits, write RURAL and give nearest town) 


write RURAL and giva naarest town) 


Cheverly DOA Oo Ge Sf? X=a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) )d. STREET A aie | A (edulis 
ON A FARI 
Prince George's General Hospital: | ws Hs WOTI 
NAME OF “First STE) YE jie 7 Month Day = Voor aan 
DECEASED OF 
{Type or prin) Stephen Nick Cusato pearx = August, 22 19 63 
3. SEX | 6. COLOR OR RACE] 7, MARRIED [Never MARRIED [_] | 8 DATE OF BIRTH 9 “4/9 9. Sopters if UNDER TE IF UNDER 24 HRS. 
Male —- ors pivorced [7] 9 yrs, ae ee 


“Ti, BIRTHPLACE (Stale or fosaign country) 


Dc 


12. CITIZEN OF WHAT COUNTRY? 


uS A- 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pe pet Ca 


(Ygg,_no, rere) (lfyes give warordatesofservice) 
th CRUSE OF DEATH [Enter only one cause per horace a for { ta), (b), and (¢).i 1 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) OX Cnw oe 


DUE TO 
Conditions, if eny, which i?" ae ee 


geve rise to immadiate couse 


(2), teting the underlying ( OVETO fr 
couse tas te) atid 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T; EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}) 1 


Wa. USUAL OCCUPATION (Give kind 0B. KIND OF BUSINESS OR INDUSTRY 
g Ca NAME - = : 


z . WAS AUTOPSY 
9 PERFORMED? 
$ yes FX No 
3 2Ds. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Pert Il of item 18.) 7 - 

| PRIMARY [) or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stata) 
a (cee Not While factory, sireat, office bldg., ete.) | 

= at work 


|. ly that | took charge of the remains described above, held an Autopsy Inspection Inquiry , and in my o 
death resulted from: Natural causes ay Accident a Suicide ek Homicide (oa: Undetermined manner Oo 


>: CHIEF MEDICAL EXAMINER [-] S- BS & 


WerUAL, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED. 


SIGNATURE MD. 2 2 : 
DEPUTY MEDICAL EXAMINER Bw 63 LS CZ, 
EXAMINER'S ess? 
NAME (Type) ~~ ae 4 NM Address (Streat, city, town, or county) AL deg 
4 rer LY, Ws ATE op) ~~] ade. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gy, town, oF county) } 
(OVAL (Spacify) 
&-26-63 BZ. Go. 

23, FUNERAL DIRECTOR ADDRESS 


tw WW, Chamtin ©. F19-]1 AA. dE, 


gop vem ch 2 ii 2%) 7£2,°MARYLAND STATE DEPARTMENT OF HEALTH 
BEB V4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


10678 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10673 _ 
HEALTH 


1 PLACE OP DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence before edinission) 
. COUNTY 


STATE b. COUNTY 

os Prince George's ____ MARYLAND J Virginia Arlington / 

=4 b. CITY OR TOWN [if outside corporete limits, ‘. LENGTH OF STAY IN 1b «. CITY OR TOWN {if outsida eorporate limits, write RURAL end give neerest town) 

a write RURAL and give nearest town) 

3=., |_ Cheverly DOA ing’ j 

8s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET essa ~ = - . IS. RESIDENCE 

5&3 ON A FARM? 

Bes Prince George! 8 General Hospital 4912 Ss. Chesterfield Street ves [] NOL} 

£3 3 NAME ¢ oF First “Middle = ‘Last DATE “Month “Dayo Year ee 

2". 

eae (Type or peint) Wilson Francis Dawson ce DEATH’ August 21 1963 

E55 5. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [_] 8. DATE OF BIRTH 9. heer JF UNDER 1 YEAR] IF UNDER 24 HRS. 
SN s birthday) | Months| Deys | Hours | Min. _ 

free Male White wiowen[] _pvorco(]| August 10, 1912 52 vn. Page TE: i 

1 76 joni nt - 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retired) 


arantine Insp.! Dept. Agriculture Washington, D. C, 


FATHER'S (AME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


3. 


14. MOTHER'S att NAME 
John H, S, Dawson Eva Mae Cox . 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ‘Address = = 


(Yes, no, or upkown) | (Ifyesgivewarordatesof service) 


oie sos. 
18 CAUSE OP DEATH [Enter only one eausa per line for te), (b), and {c).} 


PART |. DEATH Meniatt cause fe)_Abheromatous occlusion of anterior descending _ 


Margaret L. Dawson (wife) Same as above 


| INTERVAL BETWEEN 


ONSET AND DEATH 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. bas 


along with form PM3. 


be executed within 24 hours after death. If ¢ delay is necessar 


> 

26 

Fae 

#2 

g a 

=o 
S538 “URQo, 7 puro branch left coronary artery 
i Conditions, If eny, which Aspiration of gastric contents a(t 
= = geve rise to Immediete couse 
som Oo DUE TO 
eis yn (a}, stating the underlying 
8 aE 3 5 cause lest. {e) 
eeagh Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
Syd oe et. = 
egret 7 5 ves fe] No [1] 
(Sees 34 '~ | © ['20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Pert | or Part Il of item 1B.) 
pl2eo fe | PRIMARY [1] or CONTRIBUTING [] 
& == ae G | CAUSE OF DEATH. 

‘emo = _ —— ee $< 
Bets 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (Stete) 
5 SOR g eee: While __ Not While foctory, street, office bidg., etc.) | 
n eee 5 4 ae: 19 at work [_] at work | 
at $202 21. I certify that | took charge of the remains described above, held an Autopsy [74, Inspection Inquiry and in my opinion 
BEE death resulted from: Natural causes Accident fal: Suicide oO Homicide Oo Undetermined manner oO 
Ho 383 CHIEF MEDICAL EXAMINER [_] in ef het 

=tfas 
. ACTUAL ASSISTANT MEDICAL EXAMINER DATE see 
@ xed: SIGNATURE ey tae Oo 
= DEPUTY MEDICAL EXAMINER Oe 
= 3 i oT EXAMINER'S Tie 4 537 
og NAME (Type) /K/ Address (Street, city, town, or county) 
Heobs 22d. LOCATION (City, town, or county] (si 
Ags 2 
oarto 
w A 


22a. BURIAL, war PAY DATE el” V. i Pohl A An METERY OR CR PAATORY 
VA MOVAL (5; | 9-24 © , 
0 r ADDRESS hkl: 4e. REC’ REGISTRAR ab. REGISTRAR’S SIGNATURE 
ee PLL ylone AA ~ SéNE. “dC AUG 26 163 Olmnbay ucge. 
= — + = 


MARYLAND STATE DEPARIMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10679 CERTIFICATE OF DEATH __40674- 


2 3 1. PLACE OF DEATH ———r ~]] 2. USUAL RESIDENCE (Whera dacaosed lived, If institution: Residanca before edmission) 
ms 3. COUNTY a. STATE b. COUNTY 
5 aN m PRINCE GEORGE'S MARYLAND MARYLAND PRINCE GEORGE'S 
= 9 Fi b. CITY OR TOWN (if outside corporat limits, c, LENGTH OF STAY IN Ib | vc, CITY OR TOWN if ‘outside corporete limits, writa RURAL and give nearast own) 
a ss write RURAL and giva nearast town) 
a “5 ANDREWS AIR FORCE BASE | 4 DAYS ¥, SUITLAND 
< Ba b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ||, d. STREET ADDRESS e 1s RESIDENCE 
= ow { 
4 as _US AIR FORCE HOSPITAL 4706 HOMER AVENUE ves [] No ° Dd 
gs “3. NAME OF First Middle last 4. DATE Month Day Yaer 
3 Sar DECEASED OF 
9, & I (Type or print) WILLIAM B DUNTON DEATH AUGUST 4 19 63 
LE 5. SEX 6, COLOR OR RACE|7. MARRIED kl NEVER MARRIED 8. DATE OF BIRTH 9. Aer angen [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| at _birthda: jonths| Deys | Hours in, 
MALE CAUCASIAN wioowen[] _ivorceo[}| 11 APRIL 1911 ho gee ae | oy a | i 


Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) { 


| ALRMAN US AIR FORCE NORTH CAROLINA UNITED STATES 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

WILLIAM B DUNTON SR | LIZETTE FORBES 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address > 


Monnet unkown) 


rege warordatesofservica) 


F'Prtinep |: DA1$5'62, HILDA 0 DUNTON(WIFE) SAME AS ITEM #2 


te has been signed by the attending physician and complet 
as the burial-transit permit. Then please remove carbo) 


2 
o 
> 
5 
<i 
ed 
ts 
cy 
z 
ee ae 
€ § 18, CAUSE OF DEATH [Enter only one couse par line tor (e). (b), end (c).] ay eee 
AND 
o PART I, DEATH WAS CAUSED BY: : 
= 3 taMeoiate caust (e) METASTATIC CARCINOMA FROM LARYND TO LUMBAR NERVES i Ba 
4 
aa28 } « DUE TO : 
Zee Conditions, if any, which jy ULCER, DUODENAL 5 YEARS 
aed 5 gava risa to immadiate cause 
BO, {a}, stating tha underlying { OUETO 
a x] causa lest. a (es. okt 
ts SoU BL ee : 
6 Z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTO AUTOPSY 
3 ° = = la ERFORMED 
i. Ba yes [X) No (] 
74 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itam 18.) =F 
a & | OR CONTRIBUTING (] CAUSE OF DEATH 
£ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
8 S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (Cily or town) ~ (County) (Stete) 
== 5 Helttetay While __ Not While factory, straat, office bidg., etc.) | 
8 2 er 19 Jet work [—] ot work | i 
a 


21. 1 certify that & (this hospital) atlended the deceased from..° 3 AU GUST 3 to..1.2.. AUGUST., 1993, that Q® (we) last 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


fay be retained by the hos; 


23a, BURIAL, eae 23b. DATE THEREOF 


EMOVAL (Spa¢i Set Ey. 
aya pipe eee G 2 


director, page 3 should be detached for u: 


7 saw the dece; alive on..L2.. AUGUST... 1993... + and that death occurred “Ez5Au, from the causes and on the dale staled above. 
a af P 226. DATE 
ug ‘ 

¢ z sue te, Mo. | cacao binecroR en mats, 12 aucust® 5) 
£ \ 22c. PHYSICIAN'S i / ~~ |22d. ADDRESS 
= \ ‘we "ROBERT F SPICER,Capt USAF NC SAF HOSPITAL, ANDREWS ALR FORCE BASE,MD 
2 
3 


234, LOCATION (Ci wpig ne me 2 
a SS 


: aad Spar a7 7 : 
(Tila H, NTA Oe 


TO FUNERAL DIRECTOR: Alter this cer 


TO HOSPIT. 
death, Page 


S 


R AIS (4) 
SM 7-62 


\ 
ithin 24 hours after 
filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 


rt 


ficate be execut 


ician. 


The law requires that the death certi 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending phys' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


¢ 


TO HOSPIT. 
death. Page 


director, page 3 should be detached for use as the burial. 


72 hours after death. 


thin 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


bal MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10680: «1 SERMAISATE OF DEATH. __ $0675. 


1, PLACE OF DEATH 2. USUAL RES! eed deceased fived, If institution: Residence bafore edmission) 


oo a, STATE b. COUNTY 
Prince George County __ MARYLAND PrinceGeorges _ 
b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN, (If outsida corporata limits, write RURAL and give nearast town) 


writa RURAL and give nearest town) 


\/ Riverdale 


Cheverly Md 2 Hrho } Ree 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS — " TS RESIDENCE 
|_Prince Georges General Hospital 4709 Riverdale,Road ves] No BY 
‘3. NAME OF First Middle Lest 4. DATE Month Day ae 
tee Ss 1 DEATH. 9 
anue. & Ens | 
5. SEX ~ |6. COLOR OR RACE/7, maRRIED ia NEVER MARRIED [_] | & eee “BIRTH ]9. AGE (In Aug us fia ete | IF UNDER 2 
Jast birthday) |"Months| Days | Hours Mi 
Male White wipowen [_] Divorced [_] d | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Rirthince {County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dong.during most of working 1i if retirad) | ye 
Signalman’ =” """"""" | Maintance Man | Baltimore Na, US 
13. FATHER'SNAME - 14, MOTHER'S MAIDEN NAME = 


Elsie Finnegan 


S amue: rres +. it i 
15. WAS DECEASED EVER A Ags ‘ORCES? 1a Soh SECURITY NO.| 17. INFORMANT Address 


Bet nor oruniown) | tvatatvewercrdotmelewite 916 09 9847 Nellie Ensor § Riverdale, Md. 


is. aOR SF DEATH [Enter only one eause per line tor (a), (b), and (e).] (NTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY; wa ; OR lent 
y IMMEDIATE CAUSE (a) “~—-t™ nn = Jig 


7 DUE TO , : on 
Conditions, If any, which (b) 3 5 i = 
gave risa to immediate cause ’ 

(a), stating the underlying poet 


couse fost. thems 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
aa ———¥ PERFORMED? 

5 yes [] No SY 

& |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) a * 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Fe 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm | 2Di. (City or town) (County) ‘State 

a Woe a ok. While __Not While factory, street, offica bldg., etc.) 

= 19 at work al work 


2). | certify that (I) (this hospital) attended the deceased from... hat (1) (we) last 


and that death occurred al 1LOsLOHPM he « causes and on the date stated above. 
= 22b. DATE 
ATTENDING 5 STAFF SIGNED 


I =< MD. a CI pays. 2 BPLCA 


H)  |224, ADDRESS 
ine (wre! Dy, John P, Clum |.6120.43rd Avenue, Hyattsville, Mds == 


23b. DATE THEREOF “| 23c. NAME OF CEMETERY OR GREMAPORY A Bccoun 


23d, TOCATION {City, town or county) 
Aug 12, 196 Headowridge Cemetery Elkridge Ma, 


2b, REGISTRARS. SIGNATURE 


saw the deceased alive on... 


23a. BURIAL, CREMATION, 
REMOVAL (Spacify) 

Burial a 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F Gasch's Sons__Hyattsville, Md. 


25a. REC'D BY REGISTRAR 


3 JAG 131963 


uted within 24 hours after 


R ATIENDING PHYSICIAN: The law requires that the death certificate be exec 


TO HOSPI' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH © 10676 


— 


13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


Margaret Ellen Devine 


7. INFORMAME rick W Baumgarten 
22~B Westover Ave BAFB 


Charlies William Lynch 
15. WAS DECEASED EVER IN U.S. "ARMED FORCES? 
BMG” or unkown) 


16. SOCIAL SECURITY NO. 
029-05- 7305 
“8. CAUSE OF DEATH lEnier only one cause per line for (e), ( WNYERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (eo) Pulmonary Edema 15 Minutes 


#2 8G DUE TO 


(If yesgive wer or detesofservice) 


ed by the attending physician and compl 


2 
ez — - 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Institulion: Residence before edmission) 
2s \ 6 COUNTY 0 2 re ? at COUNTY y, 
g%e rince Ceorge MARYLAND istrict of Columbia ‘ 
: 3 b. CITY OR TOWN f outtide Sean ‘c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oulsida corporata limits, writa RURAL and give neeres! town) 
write end give nearest town! 
£33 | Suitland, Maryland 3 Yr 4 Mo Washington D. C. AD XZ 
3 2° 4. NAME OF HOSPITAL OR INSTITUTION [if nat in hospiial, Give street eddress) d. STREET ADDRESS “1S RESIDENCE 
eas ON A FARM? 
“3 USAF F Hospital Andrews , Andrews AFB 22 B Westover Ave Polling AFB ts[-] No [X] 
an att NAME OF | fist ~ Middle “La ya. DATE Month Dey Yeers=—S 
a rf 
os mee Sarah Mary Fttinger | geet et a (3) Sh 19165 
ie 5. SEX COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {In yoars (IF UNDER T YEAR| 1F UNDER 24 HRS. 
. Female Cau we thday) | Months | Hours | Min. 
8 wivowe FJ oivorceo [-] | 23 Oct 1886 yn. ] 
Ff Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if ratired) | 
8 Retired ; | Providence R. I. USAF 
2 
g 
8 
Ey 
5 
= 
= 
= 
iS 
a 
= 
e 
s 


ined by the hospital or attending physician. 


Par enehiant angi Gohith a Arteriosclerotic Heart Disease Indifinite 
gave rise to immediate cause = *s9 
(0), stating the underlying ( DUE TO 
couse last, ey (e) 

F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 

e ‘i None ves (K] no [] 
KX —- 

© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of iter 1B.) 

| OR CONTRIBUTING [1] CAUSE OF DEATH i 

© | iF EITHER, NOTIFY MEDICAL EXAMINER)| 

% |20c. TIME OF INJURY Month, Dey, \ Yer) 20d. INJURY OCCURRED | Zoe. PLACE OF INIURY (Home, arm,’ 20, (City or town) (County) (Stete) 

a Hour a.m, While __Not While fectory, street, office bldg., ete.) | 

2 p.m. 19 at work [Jot work [] ! 
21. | certify that J (this hospital) attended the deceased from....777....0) Ve pal |S sets 19..97 that @ (we) last 


saw the deceased alive on. 1... Aug ee 63. » and that death occured at 32RD from the causes and on the date stated above. 


ay be reta 


& 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the burial- 


226. DATE 
ATTENDING MED. STAFF D 
mp, | PHYS. [[]_ Director [} PHYS. [X] 1 Sep 1963" 

i) ie 7 Jeocapcksss; uae af e =F 
pd IAME (Type), 

; / Jerome Tilles TT |__USAE Hospital. Andrews AFB Maryland... 
= 23a, BURIAL, CREMATION, | 23b, DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) fiery 
9 MOVAL - (Specify) 

3 ei " 4-5 -63 Cues Pots Porth Plo Wane 
VR AIS (4) 74 FUNERAL re ; SIGNATURE DDRESS Adee. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


flrhenf pth Ps Braecce. i ie: Delogep5 jf oem Pear <8. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH = J (}d ¢ 


fF 18 
FOR STATE 


@. EL. he des 


HEALTHLDEPT. | 0. etacr or vrata = 2, USUAL RESIDENCE (Where dacossed lived, If Inslilulions Residence before adiniasioni 
> © POC OURI e. STATE b. COUNTY 
™M Prince George's County MARYLAND Maryland Prince George's 
= b. CITY OR TOWN (if outside corporeta limits, «. LENGTH OF STAYIN Ib €, CITY OR TOWN (lf outside sorporete limits, write RURAL end give neerest town) 
S write RURAL and give nasrest town) 
Rhe Cheverly ___ DOA. _|X__Greenbelt = 
538 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) ) d: STREET ADDRESS - 15 RESIDENCE 
$83 47 ‘A 
ges) | Prince George's General Hospital | F Laurel Hill Road pApt. 102 _| ves] No Bd 
e Eas 3. NAME OF “First Last “4. DATE Month De: “Yeara 
225 DECEASED oF 
£23 (Type or print) Robert E,Fitagerald DEATH Aug. 28 19 63 
B24 5. SEX [6 COLOR OR RACE(7, MARnleD [-] NEVER MARRIED [| & DATE oF ier ~~ ]9, AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ost Mal c 5 a Months] Deys in. 
Eas © auc. wipows PR oivorce [_] AE? | Sec G2 io: yrs. | 
3 zs ‘es A Sh eas {Give i of ca 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (State or foreign LAS ~~) 92. CITIZEN OF WHAT COUNTRY! 
eas. jone.during most of working lifa, even if retire Ee > 
f= |- GeaRDyd Glos REET K _» Hie) bs. 
g 2 5. FATHER’S NAME |] 14. MOTHER'S MAIDEN NAi ‘fed Ly SoA i 
= 
5 


S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIT 2 T= 
Yea no or unkeven) | lfyenDivevearerdetesSloorviee) “5¢0 049 We TEBE Nie Tee «fA AL 
WAR IT 2) Mes ./ Yata) ) 24 eestor, oe) 
. e. F DEATH [Enter only one couse per line for (a), (b), end {e).] VAL BETWEEN 


Man. De Ses Entatin__ Multiple Pulmonary sy, hasta! A ee 
uf ; aX. DUE TO 


Conditions, if eny, which (b) 
geve rise to Immadiata cause 


(2), stating the underlying DUE TO 
saute lest o 4 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}| 19. WAS AUTOPSY 
bbe di EAE al Ll PERFORMED? 
Ee 
3 yes no [] 
~ | & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | of Pert Il of item 1B.) a > 
| PRIMARY [1 or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 201. (City or town) (County) ~~ (State) 
a Hour ‘em. While Not While factory, streat, office bldg., etc.) 
= pm. 19 Jat work at work ' 


21. I certify that | took charge of the remains described above, held an Autopsy jm) Inspection jm) Inquiry im) ner in my opinion 
death resulted from: Natural causes ol Accident im} Suicide [eal Homicide fet Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] a - 2 oF = R35 
ACTUAL 
SIGNATURE Ms Owens i bap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER gj 


ramme" DAYTON O sh TE age aS OC 


'Qae. BURIAL, CREMATION,| 22b. DATE THEREOF | 22, NAME,OF CEMETERY OR CREMAT 22d, LOCATION [Cily, town, or county) (Siete) 
u 


wmaton|$-31- 6 fRince Georeks Co, MnryLAND 


WwW FUNERAL DIRECTOR fe Oe Ze W, 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ui Chard oe o If SEP 5 1963 (Chorbs fae ; 


ignated agent, prior to burial, cremation, or removal, an 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


4 should be forwarded to the Chief Medical Examiner's Office along with form P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


Health or its desi 


3 
2 
z 


5 1/63 


& § 
eS 
ees 
2 

~ 
+ 
oy © 5 
£3 
iS 


4 


-transit permit. Then please remove carbon papers. Pages | and 2 s! 


igned by the attending physician and comp! 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


R 


TO FUNERAL 


TO HOSPIT. 
death, 


VR AI5 (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10683 __,, CERTIFICATE OF DEATH 10678 


1. PLACE OF DEATH 


te deceased lived, H Institution: Residence before edmission) 


&. COUNTY ; . 
AMOWAD/ Prince George's wryanp | + STATEMARYLAND » COUNTY PRINCE GEORGE 
b, CITY OR TOWN (if outside corporate Hmits, ¢. LENGTH OF STAY IN 1b "e, CITY OR TOWN (if outside corporate limits, writa RURAL and give nearest town) 
9 write RURAL and give nearest town) 4 
4 if LAUREL 2%yes)\|\¥% LAUREL 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) , 4, STREET ADDRESS e. 1s RESIDENCE 
n Ambulance if fron? of 305 P.G.St. | 500 fifth St. __ | ves [No par 
3. NAME OF 7 First ~~ Middle = Chast 4 Ron Month Day ‘Yeer 
DECEASED 
Wyee orem) = ALBERT FREDHOLM Jr. Bent AUGUST 1 1963 
5. SEX 6. COLOR OR RACE| 7, aprieD [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR| IF UNDER 24 HRS, 
Of O last birthday) Horta Deys | Hours | Min. 
MALE CAUC wipowed[] —_oivorceo |} SEPTEMBER 1,1902 60 yn. 


Was USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ACCOUNTANT 


13. FATHER'S NAME 


ALBERT FREDHOLM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror dates of service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


BROOKLYN, NEW YORK | 


14, MOTHER'S MaiDEN NAME 


ASTRID LUNDBERG 


17. INFORMANT Address 


090-09-0241 | MRS ALICE A. FREDHOLM, 500 5th St. Laurel, Md 


/i8. GARUSE OF DEATH [Enter only one cause per line for Kea ( INTERVAL BETWEEN. 


end (e).] 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Ly oe 
IMMEDIATE CAUSE (¢)__ iia. te eae nhac, — UE eae st 
ee DUE TO 
Conditions, if ny, whieh () a tis aoe 


‘gave rise to immediate cause 


16, SOCIAL SECURITY NO. 


(a), stating the underlying f DUETO 
cause lest. (e) 
PART iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 


z 
Ai 2 PERFORMED? 
< | ves [] no [4— 
= 208. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) — 
OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20. (City or town) (County) (Siete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
2 p.m. 9 et work at work t 
21. 1 certify that (I) (this hospital) attended the deceased from...A vc S LE. cess 194 10. Bgr (os 197, that (I) (we) last 
saw the deceased alive on Jae atin Ae 19.@2., and that death ney Rosh, from the causes and on the date stated above, 
228 ‘" i 226. DATE 


. SIG E 
ATTENDING MED. STAFF SIGNED, 
fr. be? Mop. | PHYS. DIRECTOR e PHYS. [_] 
22e.PAYSICIAN'S =, hd = | 
“wecwer, v.0. 


23c, NAME OF CEMETERY OR CREMATORY  —__| 23d, aahon {City, town or == (Siete) 


EVERGREENCEMETERY, BROOKLYN, NEW YORK 


SoHE” SRR Peep 


7b. DATE THEREOF 


August 5, 1963 


par RURAL, CREMATION, 
ify} 


ADDRESS 


. Wade, 500 Hash. Blvd., Laurel, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

“ M 1 0684 CERTIFICATE OF DEATH 1 1 &5 3 
5 = % ‘ 
z oa 1. PLACE OF DEATH 7 2. USUAL RESII E (Where deceased lived, If institution: Resid 
= eis a. COUNTY 2. STA’ ta . b. COUNTY 
5 on Prince George's = (MARYLAND _ Washing se 
2 z ©) b. CITY OR TOWN (if outside corporate limits, ~) ¢, LENGTH OF STAY INIb || ¢, CITY OR TOWN | ening ‘outside corporate limits, write RURAL and 
= Ey & writa RURAL and give neerest town) 
Si ere 7] Cheverly 15 minutes _ __Co.prt ol Herg hts = 
£ vv on - d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat address) ‘d, STREET ADDRESS e. Bee 
= 28y 
ee Prince George's General Hospital / 65806 Central Avenue ves [] OL 
@ ¥ a pa NAME sof : “First Middle last as DATE Month Dey Year 

a w 

i (Type or print Baby Girl Fry DEATH August 25. 1963 
5S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH e AGE {In yeers UNDER1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [-] NEVER MARRIED [XX 
wiboweD [-] _oivorceD [“] 


last bicthday) 
yrs. 


Months] Days | Hours | Min. ; 


Female 


It, Wi 


White 8/25/63 


a 
9 
ou 

uv 
c 
9 
Ss 

ad 


ficate be executy 


5 
2 
FA 
as i = SS aver go 48. 
eg 0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly,& Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
228 dona during most of working life, even if retired) 3 iy 
‘e oe . 
B Pee — S awd e at ale Ses +. 
ear 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ ost 
& gy Theodore Edgar Fry Frances Marie Buddington _ 
ene. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address =. = 
= 32 3 (Yas, no, or unkown) | (If yesgiveweror detesof servica, 
#308 * o © Ra * lhe Mother : Same as above 4 
Seo ais 18 CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] jy INTERVAL BETWEEN 
geRet ; Sf, - ONSET AND DEATH 
Boos. PART I, DEATH WAS CAUSED BY: Gt, 
BSR = IMMEDIATE CAUSE (e] = a eee. ees 
Cf a 
86g 8s DUE TO 
z2cfe Conditions, if eny, which (b) 7 _— 
oees $ Gave risa to immediate couse 
Fe eae (0), stating the underlying (| DUETO 
Le ae cause last. 
ae ers eer eit (ols = - ss — 
tl Sots z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
BSse jlz —_ 
pees? O]5 Tray eteat— vs (sox 
oS = = = ui 
435 5-2 & [20e, ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY QCGURED. (Enter neture of injury in Pert or Pert W of item 18.) 
i Ser sd & | OR CONTRIBUTING [] CAUSE OF DEATH 
Rezls G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 52 Ey x 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town] ~ (County) ~~ (Stete) 
Bus 2 Fat Hour a.m. While Not While factory, street, office bldg., “i 
az Bo a eh 19 et work [_] et work 
Bea A 5 
HeORs 21. | certify that (I) (this hospital) attended the deceased from.......... 8/25... rity 6 Bp BJ 2S oso 1963, that (I) (we) last 
m2 ose saw the deceased alive on... 8/25... 1963. nA and that death occured Agege from the causes and on the date stated above. 
me oe 2S 22e, SIGNATURE 7 Z7 : 22b/ DATE 
gk ae foe ATTENDIN' STAFF 
. fe t-CU ‘, Cin mp, | PHYS. ag fi DIRECTOR DD pays. 1 &/ ZLe3 
was Se \ Tae. PHPRICIAN'S Zid. ADDRESS ; 
ms oh az ¥pel 
Ree & > Pe: Dr, John Perkins 5301 Hamilton Street, Hyattsville, Md, 
22 2 e 2 Tae, BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY  —_—‘| 23d. LOCATION (City, town or county) (Siete) 
Ese iL a 
ot0ss =. 80. Gen. Hosp. Cheverly, Maryland we 
CAs er on \ 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
[er YC Leal, 
15m 9/60 Kear pare EP 1 0 19 3 Kt a 
aministrs = = SS ¢ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Z| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR La 10685 MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 
WEALTH DEPT. PLAGE OF DERTH 2 a ae 64 


cai aii iv 


USUAL RESIDENCE (Wher 


° Ss i @, STATE b. COUNTY 
Bes F Rinc& Geoeces MARYLAND | a ne . 
rec Pb city OR TOWN [il outside corporete limits, | @ LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
y g 58 URAL end give neorest town) D A 
Bgeee IVERDKE , Md 6 — WAS UCTOn ate 
Ue So 3 d. NAME OF HOSPITAL OR INSTITUTION (1 not in hospitel, give street eddress) d, STREET ADDRESS Is RESIDENCE 
Bz2a0 y j Y, ? ON A FARM? 
2 
ee es 6rAw> Memenar MHuesera (1622 2st Crace 5, & rie 
hz: Res Bets iy First Middle Lest 4, DATE Month : Dey 
73 me DECEASED OF 
= Tes i ‘ 
= O8 £ 3 a (Type of print} NORMAN ; LESTER F RY E DEATH Du G 23 19 6 5 ee 
30 Soe 5. SEX 6. COLOR OR RACE| 7. manned pil never MARRIED. 8. DATE OF BIRTH HAGE in yaar [FU — TIF UNDER 24 HRS. 
U7 Months | “Deys Hours Min. 
5 FEas M Ace Wi ‘TE | wivowen DIVORCED Serr q y 1G 22 40%. | 
gail ve | ¥Oe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa= hf? "MEA ost of working life, even if retired) UY A 
28459 7 CUTTER ureR Mhecer Veun US 
oe 2 “13, FATHER’S pe | 14. MOTHER'S MAIDEN NAME 
re | 
ae Unknown | UNKNOWN 
sc [15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
#5 (Yes, no, of unkown) | (lfyesgi arofdetescreoricall F7 16 20 2PL SE 
E “'BIS-24325§ Samen F Dow Qusseno dAsu Dc. 
6 18. CAUSE OP DEATH [Enier only one ceugmper line for (e), (bl, end (c).) INTERVAL aE 
= ONSET AND DEATH 
c PART I. DEATH WAS CAUSED BY: (ay 
8 he CAUSE (6) Adi Ac AIURE 


Medical Examiner’s Office along with form PM3, 


pe a 
ay c 
s55a° 
geogs 
< 
R= 528 
. o 12 
Bor + 
3 ae 8 5 ie sly DUE TO ° mM 
2 ra 
Boa > Conditions, if eny, ide OCALDIAL vy CF ARCT Dy : 
fron 08 geve rise to immediate couse 
2Soas 0}, steting the underlying { OVETO | 
Ss 3 4 couse lest, aa I. —_~ 
SPs 5 2 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA (e)| 19. WAS AUTOPSY 
Seisg 2 PERFORMED? 
me 5 He YES i no [] 
= és L4 © | 20—. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) oa | 
ges22 | PRIMARY [1] or CONTRIBUTING 1) | 
hee os © | CAUSE OF DEATH. | 
= 2 pay ae et ~ 2 via 
EE 2a S$ [20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or-town) =F (County) (Stete) 
a SSS 3 Hour em. While __Not While fectory, strest, offies bldg., ete.) | 
F ce a8 2 = , jet work [_]} at work . _ : 
ope Os 21. I certify that | took charge of the remains described above, held an Autopsy p<]. fnepeeiien avs Inquiry and in my opinion 
epee 
G=EVH® : 
us $3 Fy death resulted from: Natural causes TX Accident [_], Suicide (_], Homicide Oo Upelatermiried manner Oo 
Qe she? CHIEF MEDICAL EXAMINER 
€ fas is LI 
593 ACTUAL Pe ~ OW ASSISTANT MEDICAL EXAMINER [__] DATE SIGNED 
oan EO SIGNATURE _ f= i y V2 
388 5 exawinans DEPUTY MEDICAL EXAMINER D> vn al Annafirc 7 
3 TC Bac 
poze bg NAME (Typ0) fea Sedna Whe le/ Sie. Address (Street, city, town, or county] tnd yf 
a 3iBS 72a. BURIAL, CREM ‘22b. DATE THEREOF | 22e. SAME OF ogg ip iced pee Ele 22d. LOCATION (City, town, or country) 1) 
a Cebase 
Oa~oOr r|P. = . ° 
ge"2 7 -/703 : 


: : ers =f —// papel 206s” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10685 CERTIFICATE OF DEATH 


ae 


rs 
iy 
a 1 PEACE OP DEATH F - 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
be e. a b. COUNTY 
§ oa PRINCE GEORGE'S manviano | "VERGINIA FLUVANNA ~_ 
= S23 b. CITY OR TOWN {if outside CaS Timits, ‘) c. LENGTH OF STAY IN Ib || c, CITY OR TOWN [If outside comporete limits, write RURAL ‘end give neerest town) 
+~ AGU write RURAL end give neeres! to rey < 
2 E32 —v = ‘ANDREWS AIR FORCE BASE| 2 DAYS PALMYRA —_ 
= 3 oe tay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) | d. STREET ADDRESS Py ste Pe 
3 eas . | 
5 8 USAF Hes etal Dndypews : ROUTE z, BOX 136 ves L] NOX 
a on ‘3. NAME OF First “Middle ‘last 4 “DATE Month Day “Yoer 
5 DECEASED 
Fe : . 
$ 4 (Type or print) lhiee S deat AUGUST 6 19 63 
x = : . x4 ames ies 7% * 
is CE 5. SEX 6. COLOR OR RACE|7, warnieD [ ] NEVER MARRIED [] | &- DATE “OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
a) F beat aanelaiy) gerta] “Days | Hours Min, 
2 28s Female Negro woowengz pivorceo []| 28 MAY 1918 45 yn. ale ll eee 
3 =e TOs. USUAL OCCUPATION (Give kifd of work | 10b, KIND'OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Cou fate, or foreign country) | 12. CfTIZEN OF WHAT COUNTRY? 
a5 ad done during most of working life, even if retired) 
5 Se HOUSEWIFE r | _NONE | VIRGINIA % UNITED STATES 
< 13. FATHER'S NAME a ‘| 14. MOTHER'S MAIDEN NAME 
£ a 
a 
8 Soe BURTON P GAINES EVA CREASEY = 
oe SF 15. WAS DECEASED EVER | "ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ! 
= Bes (Yes, no, or unkown) | (Ifyesgivewerordetesofsorvice) 
B 2.2 _NO | —_— e, JEROME J BOOKER( SON) / BARRACKS, 1646, ANDREWS AFB, MD 
wERE® 18, CAUSE OF DEATH (Enter only one caute per line for (e), (b), end(e).) Been 
eo255 PART I. DEATH WAS CAUSED BY: 4 EIESND DEA ! 
See G 
Pay pas IMMEDIATE CAUSE (a) Co-0/ U1 © = 
$5528 -9 4 
athe 7 on) DUE TO 
zs sif Conditions, if eny, which (Metew ~ . 
oS 235 is gave rise to immediete ceuse rm r 
= Sead (e), stating the underlying DUE TO 
io 5 ones ‘el tH ee ee eer Leu oes 
22-35 z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PJATH BUT NOT RELATED TO WHE TERMINAL DISEASE CONDITION GIVEN IN PART H(e] ¢ "WAS AUTOPSY 
B8xo fe} z PERFORMED? 
ist = = 
=P os s ‘ ves¥g no 1 
MogS2 « 7 wt ee = 3 — —<— 2 Ms 
Beg 35 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
Hous. & ] OP CONTRIBUTING [] CAUSE OF DEATH 
BSeoS & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
~ > — r= ~ — = —* 
ga 2 22  |"0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ; 208, (City or town) (County) (Stete) 
Papen ces A Hour °.m, While __Not While factory, street, office bldg., ete.) | 
Beae S Jz oon 19 et work et work | 
HeO8s8 21. | certify that (I) (this hospital) attended the deceased frome} MESA «.. cur 19. @2Pthat (I) (we) last 
Zz 
x2032 saw the deceased alive on....6¢2. : ad that death afi a1aaM, from ie cause¥ and on the sate stated above. 
a Mode 4 is ATTENDING STAFF ee SIGNED 
oe 
6: oe i 5 be mo. |Pivs. El binecroR 1 Pays. uM@ 6 AUGUST 63. 
Hog ss 22d. ADDRESS 
Pe ede P SPOd 
‘A Z2Syz - ISAF HOSPITAL, ANDREWS. AIR_FORCE BASE ,MD 
Pa in z= BURIAL, CREMATION, ie STE DATE THEREOF zy , Freas 
CJ 63 VAL (Speci 
gets | BRO C/7h > oe 


25b. RE 


VR AIS (4) 24 FUNERAL DjRECTOR'S7SIGNATURE, LBS /, 25a. BY REGISTRAR 
15M 7/61 WZ Lb Ee me S77. 


faal 
SS 
a] 
= o> am 
ed 
=| 


@ 


€ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


with the State Departmep 


I-fransit permit. File pages 


Itef cO Film 5%5 9-35-65 2NWARYLAND STATE DEPARTMENT OF HEALTH 


in any eve, 


ted agent, prior to burial, cremation, or removal, and 


=5a8 
Fd 6 
935s. 
335s 
S208 
VR AISMES 


5M 16: 


3 


‘2 hours after death, 


le 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 687 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 68 i 
1 PLAGE OF D = GF Pret Yeo. 2, USUAL RESIDENCE (Where deceased institution: Residegap before edmission) 
i : =? 


is, write RURAL end give nearest town} 


) a, STATE 
* MARYLAND ‘ 
b, CITY The {if outside corporata limits, €. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside eorporate Ii 


URAL and giva nearest town) / 
At{Me dog PoP |x 


10a. USUAL OCCUPATION (Give kind of wo 1Db. sxe OF BUSINESS OR pope 


MEDICAL CERTIFICATION 


OF wich AYOR a ION [if not In hospital, give street address) Tas ? ‘ADDRES ~. 1S RESIDENCE 

i) q iy “gf ‘ON A FARM? 

me: eae ae 729 Pee ves (] No fx] 

3: NAME OF a Firt ‘Middle .——~ ) 4. DATE ‘Month Dey Year ; 
(Type or print) Gerald Clifford Gasch Tee Wh y vE@s 

5. SX & COLOR OR RACE] 7, ARRIED [-] NEVER MARRIED [>] & DATE OF BIRTH 9. AGE (Inours |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Af net iy Months] Days | Hours | Min. 

wipowen [-]__ivorceo [] ve (fy Lh G¢ 


11.” BIRTHPLACE (Stata or foreign Le 12. CITIZEN OF WHAT COUNTRY? 


as 


ce 


THER’S MAIDEN NAME 
~ 


CE, a bices NAME Pare 
RCI 


1S. WAS DECEASED EVER IN U.S. c& Fol 
o own} | (Ifyesgive waror detesofservics)| 


acoh SOCIAL SECURITY NO. 


Hi [Entar only one cause per lina for (a), (bj, and (c).) 
PART 1 DEATH NW AVAN Cause ) Hemorrhage and shock 
OA 2 currf'sphyxia secondary to aspiration of blood 
Conditions, # ony, “which wfultiple fractures of the facial bones 
gave rise to immediate cause 


ja) underlying DUE TO 
ae (9 Trauma from automobile accident 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
CORB ETE TS TODESTAN FORMED? 
YES no [] 
200, ee CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of item 18.) as 
PRIMARY Df} or CONTRIBUTING [] rine - ea ail 
CAUSE OF DEATH. Car hit a telephone pole 
20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | {[Ghy of town) yGeunty) Giate) 
E Hour /s.m. While Not While (_) factory, street, office bidg.. ate. | 38 Lt Anna} 01 LS 
4:10 5ex 81. Ge- 6 % [et work [] ot work Street i 


21. I certify that | took charge of the remains described above, held an Autopsy #& |, Inspection 
death resulted from: —_ Natural causes o Accident ft. Suicide ‘ia Homicide (a Undetermined manner oO 


CHIEF MEDICAL EXAMINER [=] 
Psi ho Dafne OX. 4 ae sap, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ee “ 
EXAMINER'S ; ~/¢-G63 
NAME (Type) DAY Y7 uy tv r uf ATK $ Address (Streat, city, town, or county) fs / ¥ 6-5 


. BURIAL, CREMATION,| 22b. DATE THEREOF ~ 22e. NAME ‘OF CEMETERY OR Mea 22d. LOCATION (City, town, of county) 7 {State} 


FEMONA Perth) | Aug 21, 196 Ft Lincoln Fea 8s Colmar abe a Md. 


Aue 26" Beg “7 24b, Cirvbag SIGNATURE 
DATE arly | fi 


and in my opinion 


23. FUNERAL DIRECTOR ADDRESS 


F. Gasch's Sons Hyattsville, Md. 


— 


DIVISION OF STATISTICA 


10688 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10682 


1 Resin ny DEATH 
. hd 
rince Georges 


2. USUAL RESIDENCE (Where deceased lived, , I institution: Ruaidence belora pdmiston) 
* STAtaryland > coUNBrince Georges 


& 
“a 
5b 3 2 MARYLAND | Sates = La. 
2) Fi b. CITY OR TOWN (if outside e Saeed limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (li outside corporate limits, write RURAL and give neeres! town) 
~ Bao 4 writa RURAL and giva nearest town) 
S t=5 | Rte. 2, Laurel, Md. 77 yrs. | V Rte. 2, Laurel, Maryland 
£ se 4. NAME OF HOSPITAL OR INSTITUTION (if nov in hospital, give sire! address) d. STREET ADDRESS: “| a. 1S RESIDENCE 
=. 12 ” ON A FARM? 
5, 3 le j yes [|] No [3 
r = 3. NAME OF First Middie Los! 4. DATE Month Day Year 
a DECEASED | | OF 
3 arses Png!) JOHN RICHARD GREEN | Seta” aAUgUsiEse 19 63 
= 5. SEX ~ |6. COLOR OR RACE! 7 MARRIED B NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years |tF UNDERT YEAR| IF UNDER 24 HRS. 
2, | ferieey) at) Days | Hours Min. 
Male Cauec. winowen [] _pivorcto [] | October 29, 1885! 77 m. 
js, USUAL OCCUPATION (| ind of work iF 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working 1i 


Retired Govt 


13. FATHER’S NAME = 


Samuel Edmund Green 


‘en il retire 


Enpl. 


i 10b. KIND OF BUSINESS OR ee tl. BIRTHPLACE (County & State, or foreign country) | 


U.S.Govt. | | Montgomery Co., Md. 


MOTHER'S MAIDEN NAME 


Georgianna Thompson 


3) 


ULS. 


7 


15. WAS DECEASED EVER IN U.S, ARMED FOR’ 
{Yes, no, or unkown) | (Ifyesg! 


ian. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e! 


/ 
/ 


DUE TO 
(b) 
DUE TO 


transit permit. Then please remove carbon papers. Pages 1 and 


cremation, or removal, and in any evs 


Conditions, if aif which 
gava rise lo immediate cause 
(2), stoling the underlying 
couse fast. 


ar or datesol service) 


1B, CAUSE OF DEATH [Enter only one od 


CES? Address 


INTERVAL BETWEEN 


5 AND DEATH i 
Bess 
es 


| or attending physic’ ? 
icate has been signed by the attending physician and compl 


PART Il, OTHER SIGNIFICANT CO! 


20a, ACCIDENT WAS UNDERLYING (_} 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


49. WAS AUTOPSY 
PERFORMED? 


YES Oye Gl 


TNJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


yy be retained by the hos 


R 


< 


NAME fares 


Zee 


Month, Day, Yoar | 


rtify that (1) (this "S/. . the deceased from 


Vr. nye 


20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, © 201. (City or lown) (County) “(State) 
While No! While factory, street, olfice bldg., ete.) | 


Jat work [_] at work 


cS" By that (1) (we) last 
2, and that deafh occurred at fO3% (irom the” causes and on the date stated above. 
22b. DATE 


4 5,4) tas 
SK rk 


22d, ADDRESS. 


M/A-RPR EW 


his BURIAL, ot sg 
Al 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


death, Page 


Aug. 11, 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


_Ivy Hill Cemetery 


23d, LOCATION. tei, oe ‘or county} 


Laurel, Maryland 


196 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITS 


ep HAROLD 5. WADE 


ADDRES: 


550 Wi h. 25a, 
_faurel, Na = avd mle 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


phic tg Aaseig ea a” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


{Typa or print) OBA RLES L ee ae 


5. SEX 


Mare 


DEATH A VG 29 19 oF 
TF UNDER T YEAR 
eeaberaosaa 


6. COLOR OR RACE 


WHITE 


8. DATE OF BIRTH 


Avg. 1S; 1856 


9. AGE (In yeors 
lost birthdey) 


iF UNDER 24 HRS, 


7. MARRIED [revere MARRIED [_] Misael) 
Hours | Min. 


wicowep [J —_—bivorctp [_] 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 106% 3 
HEALTH 1 ESO DEATH 2, USUAL a ig dacessed lived, If Institution: Residence befora edinission 
STATE . COU! 
334 LRWCE GEORGES usxrirvw | * ON LR GEY 
eS b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOW! = outsida eorporete limits, write RURAL end giva neerest town) 
Bos a VATA F3 n ve ore M os 
tee FARS YVATTSVILLE 
Soy 3 a. ay OF Yates OR aa {it not in hospitel, give Street address) d. STREET ADDRESS . Wg hes 
Bes oo SHERI OA) ST s yee SHERIOAK) ST” yes] Nol] 
8 3 : 3. NAME OF = First : Middl - Ta. <. DATE ~~ Month ——~=C«eysS*Vnar 
22 
B38 
€ 
wn 


|, 2, and 3 to the funeral director. Page 


- ¢ / DUE TO 


t 
Conditions, it eny, which 
geve rise to Immediate couse 


4 = ir Secure (Give kind of ob onl 10b. KIND OF BUSINESS OR INDUSTRY | 11. weTar AcE (Stete or foreign n- 12, CITIZEN OF WHAT COUNTRY' 
goo | Duey eacnen (KEr.) MaswHuGTin, 0.0. | 4SA 
ag 3 13. PATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ass Hogack HAIG ALiCcée RK. [Bawe 
o = ih WAS an eae eS GS ae , 16. SOCIAL SECURITY NO.| 17. INFORMANT A Address ” Cra 
OO f@s, no, or unkown] 'yesgive weror service) 
re MKS. udky J. HAIGHT _(Saae At #2) 
§ 18. CAUSE OF DEATH [Enter only one couse pe line for (a), (b), end {c).] te a ERVAL EN 
‘< : ONSET AND DEATH 
E ra Sin igtign Gig crcny ~~ ee 
3 
a 
£ 


0 ROM ALY ea © 


used as a burial-transit permit. File pages 1 and 2 with the State Departm: 


Health or its designated agent, prior to burial, cremation, or removal, an 


This certificate should be executed within 24 hours after death. If any delay 


: 
a 
5 
8 
fe] 
'E 
& 
3 


{e), steting the underlying OUE TO 
causa lest, {c) = —— 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO “THE TERMINAL DISEASE CONDITION GIVEN INP. PART 1 Tte)| 19. WAS AUTOPSY 
, ee a” ee PERFORMED? 
/Jé& 
LS ves 7] NO 
| 20a. EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Ii of item 1B.) < 
Be] PRIMARY [1 or CONTRIBUTING [] 
| CAUSE OF DEATH. 
| aoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Siete) 
ray Hour a.m, While __Not White factory, streat, office bldg., etc.) : 
= ithe 9 jat work [_] et work [_] i 


21, I certify that | took charge of the remains described above, held an Autopsy Inspection p<], Inquiry K and in my opinion 

death resulted from: Natural causes sss Accident ia Suicide as Homicide Oo Undetermined manner OJ ? R 
CHIEF MEDICAL EXAMINER Oo Gar 5 Po 

ACTUAL 58) 

SIGNATURE MOD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER ivf 


EXAMINER’S 
NAME (Typs) DA yi () LL ee, i Address (Street, city, town, or county) 


. BURIAL, See 22b. 1) NV UW, che NAME OF CEMETERY RY ¢ ‘OR CREMATORY 22d LOCATION (City, TC, county) SA Or ae 
I 
a 


i) /963| Cocker, 
24a. REC'D BY REGISTRAR 4b, REGISTRAR'S SIGNATURE 


Op ee 2 ‘ADDRESS 2 Di) ald os 


& 


TO DEPUTY MEDICAL EXAMINER: 


please execute the certificate, writing the word “pending’ 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be 


& 
: 
3 
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“ERAN eer 
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FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 24 hours after death. If any delay is necessar 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral cert 


, cremation, or removal, and j 


the word “ 


its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER. 


+ 
& 
= 
8 
o 
+ 
2 
g 
x 
o 
g 
3 
a 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OP DEATH 
@. COUNTY 


Prince George's 


2. 


MARYLAND 


USUAL RESIDENCE (Whare deceased lived, If institution: Residence befors admission) 


a, STATE b.. 
rince George's 


b. CITY OR TOWN (if outside corporale limits, 
write RURAL end give neerest town) 


Cheverly 


¢. LENGTH OF STAY IN Tb 


DOA 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


Hillside 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
Prince George's General Hospital 1112 58th Avenue [ae no (] 
3. NAME OF “First SS Lie ‘a = |% DATE ‘Month =~—~—~Siey=SS*eor 
DECEASED 
9 Mlvve or prot Peter MM, Harich DGGQRRGX beam August 29 4g 63 
3. SEX $. COLOR OR RACE| 7, mARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH oth I916 %. Aartnivess IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" st birthday) |Months| Deys | Hours 6 
Male White wivowe [] @ Mo 4] Dey: Hours | Min, 


Wa. USUAL OCCUPATION (Give kind of work 
d rking life, even if retired) 


DIVORCED 
10b. KIND OF BUSINESS OR PIDUSTR' 


12. CITIZEN OF WHAT COUNTRY? 


AS A 


ae 


14. 


MOTHER'S MAIDEN NAME 


Magdalena Mattern 


jS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
jates of service) 


16. SOCIAL SECURITY NO. | 


17, INFO 


pia! 


PART {. DEATH WAS CAUSED By: 


Yes, ne, or unkown) rae i 
ja; CAUSE OF Wt ‘only ono eause per line for fe), (b), end (c).) 


Massive Gastro-Intestinal Hemorrhage 


. Novrtche gy, , eB 


“ST INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e). 
: DUE TO 

(b) 
DUE TO 


Conditions, if any, which 
gave rise to Immediate cause 
(a), stating the underlying 


enuse last. (eb 


Ruptured Esophageal Varix 


Cirrhosis of the Liver 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie} 


19. WAS Fed 


acy a 


YES 


200. EXTERNAL CAUSE WAS 
PRIMARY [] of CONTRIBUTING [) 
CAUSE OF DEATH. 


2b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury In Pert | or Pert Il of item 18,) 


20¢., TIME OF INJURY Month, Dey, Year 
Hour e.m. 


p.m. 


MEDICAL CERTIFICATION 


9 


20d. INJURY OCCURRED 


While 


jet work [=] el work {—] 
21. I certify that | took charge of the remains described above, held an Autopsy fxl- 


Not While 


200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) 
factory, street, office bldg., ete.) { 


(County) 


Inquiry a) 


{Stete) 
1 


Inspection fx} and in my opinion 


death resulted from: Natural causes fa Accident ie! Suicide [], Homicide ol Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] B24 ote 
ACTUAL 
eateries ES eee np, ASSISTANT MEDICAL sah Oo ED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S KS 7 ie 
NAME (Type) OWAT K / Address (Street, city, town, or county) Y 17 GS 


‘22a. BURIAL, tar PD) & Le ra 


ee! L (Specity) 
a. 


22¢. 


NAME O! Or CEMETERY OR CREMATORY 


Septe 3= 196% Arlington National Cemetery 


22d, LOCATION (City, town, of county) 


Arlington , Virginie 


(State) 


FUNERAL DIRECTOR 
. 


1661— Good BBS Road S.E. 
Brod, Washington, DC 


24s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oat SEP 8 2 Lelie ele. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10691 CERTIFICATE OF DEATH 10685 


S 


paca 
eS 3 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Re a. COUNTY as b. COUNTY 
§ gad PRINCE GEORGE'S ___manviano ||” “MARYLAND “PRINCE GEORGE'S 
= 333 b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN {lf outside corporate limits, write RURAL end give neeres! town) 
z 35 ¥ ; write RURAL end give neerest town) ; 
ae x [LANDOVER HILLS aS. YRS, ~ |X LANDOVER HILLS 
te oO My a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= aS tt ON A FARM? 
le 4215 70th AVENUE. =< _ 4215 70th AVENUE : 
s “ NAME OF Middle Last A Dare Month “Dey 
2 a ge DECEASED 
ee a y A. HARTKE bears AUGUST 22, 
= S, SEX- 6. COLOR OR RACE) 7, yy, = ) | 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR 
2 3 = ‘ W 7. MARRIED [_] NEVER MARRIEO [_] AG bithde! sans) Dee CE EAS | 
soe mil? wioowen [yj _pivorceo []| DEC, 23 , 188} [a 
#8 TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & = 7 foreig®@’ountry) | 12, CITIZEN OF WHAT COUNTRY? 
aS done iar aeni# rene life, even if retired) | 
ze J HOME IOWA USA 
e ec /13. FATHER’S NAME Pr 14, MOTHER'S MAIDEN NAME = 
Bia womens PATRICK Marlon MARY -oneeepam. EVM ESS 
Sige 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT | e Z z Av 
ei ng gpyer anions) roa Cote ale i‘ a Mi UMTS A INFORMAN Daughter sue HOIG - 70th. Ave. 
Q 
2. aces ee ee bts. Marietta _Jamie__Landover Hills, Ma. 
E® 18. CAUSE OF DEATH [Enter only on per line for (a), {b), and {e).) ") INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY. q ah Baag Mba flslioi! 
a IMMEDIATE CAUSE (o)____ Cer+4 p= fo } ) al om 6* Rete 
441% DUE TO 
Conditions, if eny, which (b) 


gave rise to immediete cause 
(8), stating the underlying ( OUETO 
cause best. te) 


}| 19, WAS AUTOPSY 


Hour @.m, 
Pm. 19 


. | certify that (I) (this hospital) Attended the a _ from.....f>/. ae ers Men et Lae ANY, sac te MA.8 that (1) @we} last 
Y .. BE 19.4 and that death occured at>AM, from the causes and on the date stated above. 
9 a —. 22b, DATE 

ATTENDING, ‘AFF SIGNED 


—T_—- mp, | PHYS. pa DIRECTOR PHYS, 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION | GIVEN IN PART 1 Ke) 
A |e =. <a PERFORMED? 
Gast he anu - Poe a i yes [] no (] 

& 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part J or Part Il of item 18.) 

ee | OR CONTRIBUTING [] CAUSE OF DEATH 

G | iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 = =* Siren 

fe 20c, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2D/. (City or town) (County) (Stete) 


While __Not While fectory, street, office bidg., etc.) | 
et work [_] et work [_] | 


R: After this certificate has been signed by # 


director, page 3 should be detached for use as the burial- 


ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


y be retained by the hospital or attending physician. 


saw the deceased alive on.. 
22e. SIGNATURE - z 


R 


¢ 


IRECTO: 


be filed with the State Dept. of Health prior to burial, cremation, 


i 
a lage. PF rs ; = a "| 22d, ADDRESS ei > ==3 <a 
Bee | <a nat fees bets Wy: ‘ » a $10 7 ee sel Ll 
22 Fd 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ity, Bek ‘or conty) {State} = 
08o" caus et er" |e Sou 1963 AAR Hien CEM. TAMPA, ELORIDA A 
VR AIS [4) 24 FUNERAL DJ ‘OR'S SIGNAT! ADDRESS EC'D "5 "6 196 25b. REGISTRAR’S SIGNATURE 
ne HU PRET Co, SiterclaG Mol «Migs 


6 1963 26 1963 fCbonbn, Veectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE L TORS 6 
) 


___._ $A Fas MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 


HEALTH DEPT. 1, PLACE OF DEATH - +e ~~] 2, USUAL RESIDENCE TWhere deceeved lived, If inifthans Reaifenaetertra oainieliShh 
=o ~ 2. COUNTY . ies  qegtate b. cout Ri @ / 
& PRINCE GrekG-ES manyiann || AA RRYLAND “S"Brncs, Gaorca's 
€ b. CITY OR TOWN [iF outside corporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 


‘. rite RURAL and give neerest town) 4 
_CHEVERL L rs. 


AGS Liege PARK 


ral director. Pag 


delay is necessary, 
d for your files. 


1 od, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, givg sree! eddross) 1 EET ADDRESS. ~~ aap Se 
° 1 
f RNC GRORGES GENERAL OsPiTAL | lb CANAR Ro AD vs] 
3. NAME OF arst Middle Last 4. DATI Month 


DECEASED 


(Type or pri Lo viSt& RRENZEL HaATe H | DEATH AvuG 14 


e 


PM3. Page 5 may be r: 


)S. SEX 6. COLOR OR RACE|7 MARRIED [SZ] NEVER MARRIED [-] | 8» DATE OF BIRTH ¥ 9. AGE (In years [IF UNDERT ¥ 
SMALE X O Uon & 41 & lag bithdey) [Months] Deys | Hours | Min. 
EM VEASIAN wows] vivorcen LRGANT A G4 
10e. USUAL OCCUPATION (Give ki afi 
done during most of working life, even if retired) 


ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hovsewire Beek BINDER | VIRGINIA I UnG 


‘ATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 


lout FRENZEL Mary EB, OSBeRNE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT MeBA AS S waa) 
(Yes, no, of unkown) | (ltyesgivewerordetesofservice) STZ 03 0075S IAMBS R.HatcH SAME we 
, i s ese 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end (c).) 
ONSET AND DEATH 


Ey 

Parr oer eee MTyo tA DIAL TV FARETOANE = 
UuAD.| DUE TO > 

Conditions, if eny, which (b} Co Po NACA Q@ G (es Cus COM, G he 


gove rise to immediete couse 
(2), steting the underlying { DUETO 


couse let veg ROMA 7 Oe LE ROSES _ 


event within 72 hours after deat! 


pages 1 and 2 with the State Depar) 


ve Pages 1, 2, and 3 to 


Item 18. 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


. 

a. 

As 

2 

f 

& Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
° & aii. in cial PERFORMED? 

° $ ves No (] 
5 = | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) alg 

Me f | PRIMARY [) or CONTRIBUTING [] | 

= G | CAUSE OF DEATH. 

iE a ee _ 4 ——_ a 
a= < 20¢, TIME OF INJURY Month, Dey, Yeer INJURY RRED =2De, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stefe) 

5 s Bate elec While __No! While fectory, street, office bldg., etc.) | 

e = ae 9 ot work ot work 1 

= _— SoA —— EPG pee 
3 21. I certify that | took charge of the remains described above, held an Autopsy B€], Inspection fx Inquiry and in my opinion 
5 death resulted from: Natural causes a) Accident []. Suicide [_], Homicide ["], Undetermined mahner [_] 

= 


Owathe~ CHIEF MEDICAL EXAMINER [_] 
DATE SIGNED 
be MD ASSISTANT MEDICAL EXAMINER oOo 


ACTUAL 
SIGNATURE = 


¢é 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pers 


Health or its designated agent, prior to burial, cremation, or removal, an 


fF X. a ;  Pelny ce ales - DEPUTY MEDICAL EXAMINER S$ 
BE | mae DAY TOM O_WLATIAMS seem yyy 6S 
a g : iy. TOMTAL, CREATION] 22b. DATE THEREOF |’22c. NAME OF CEMETERY OR “Nath A NOtichieclewnroneountry) (Siete) 
eee Rurisc | 8- 16-1963 ARiiNGteN Nationa _ARLINGToN. ViR6INID , 
23. FUNERAL DIREST! RESS. 4a. REC'D BY REG! 4b. ARS ‘ul 
a eo W, W Charréera Go (eae £00 Aine 0 Wd. AU G1 9 19 63 gee ‘an b 0g ecg 


a“ 1 MARYLAND STATE DEPARTMENT OF HEALTH 
FF FOR STATE 


10693 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


sien 


PLACE OF DEATH 


HEALTH DEPT. 


| 2, USUAL “Td. [Where decoded lived, WW Inahfufign Ravida 


nt Residange before edinission) 


PART I. DEATH WAS CAUSED BY; 
; Does aN CAUSE (e) 


d. ta 
a fe ahs DUE TO 


Conditions, if eny, which (b). 
gove rise 10 immediete couse 

(e), steting the underlying ( OUETO 
cause lest. — 


OnNGESTIVE Hener Faiwune 
Cisplatin Webra at 


(c). 


CATION 


202. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 
P20c. TIME OF INJURY 
Hour 


Month, Dey, Yeer | 20d. INJURY OCCURRED 
While __ Not While 


at work [_] et work 


20e. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., etc.) | 


208. 
a.m, 
p.m. 


MEDICAL CERTIFI 


19 
21.1 certify that | took charge of thes earains described 


“NS 


te, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’s Office alon: forn 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page 


ica’ 


ove, held an Autopsy £4. Inspection 


Suicide [], Homicide [], 


CHIEF MEDICAL EXAMINER 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ACTUAL 
SIGNATURE _ 


D ASSISTANT MEDICAL EXAMINER 


Heaith or its designated agent, prior to burial, cremation, or removal, and in any @ 


please ur the certifi 


DEPUTY MEDICAL EXAMINER kl 

=) EXAMINER'S 
ms NAME (Type) John Kehoe _Addross (Street, ci ounty) 
mB i DATE THEREOF 225. NAM i CEMETERY OR CREMATORY. Cs 
9 5 

¢ ADDRESS v7 24e, REC'D BY REGISTRAR 
VR AISME 33s if ASx | 240, 

OP TiCi ows wi 

5M 1/62 om £- W'msh. ae 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Part Il of item 18.) 


(City or town) 


TON (City, town, or country) — 


‘ONSET AND DEATH 


Unknown 


Fa eae e. STATE b. COUNTY 
Ped: Ph Geerge _MARYLAND oa 
oe b. CITY OR TOWN (if outsid’@brporete limits, ¢. LENGTH OF STAY IN 1b ‘. a A 4 ne corporete limits, wate RURAL Le give neeres! tow 
gos a “a end one neeres! town) Wwdo 
£3 
oeSke yl beNtwood. oy : : a 
UE fs 8 d. NAME OF HOSPITAL OR INGIRUTON rz net in hospitel, give street eddress) | d, STREET ADDRESS. » 1S RESIDENCE 
B_las oa ON A FARM? 
ee 
Sezes |\4ost Hist Ave. | rere /3 Ave. ves] NOPE 
F ae “3. NAME OF First Middle test | 4. DATE Month Dey Yeer 
bot DECEASED A So | OF ¥ 
rts: (Type or print) P They R 2 wh, WS | DEATH Ava. a 1963 
os ea 5. SEX 6. COLOR OR RACE! 7. MARRIED Baqnever MARRIED oO | 8., DATE OF Pp j dg: Ratan TF UNDER TYEAR] IF UNDER 24 HRS. 
ue { h st birthdey) | Months] Deys | Hours | Min. 
ee ale [Negra | woown pivorceo [] | dr C, | 441 Py ae | | 
a? 10s. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign country) "|12, CITIZEN OF WHAT COUNTRY? 
et done durigg most of working ager even if retired) | h An A 
rt LS Bove, | = | Wash, A. ce U- ze 
2 ee 13. naga ‘S NAME 14, MOTHER'S MAIDEN NAME -—~ Sj 
o 
$8 aha lenicece poe 
ie 3 i WAS DECEASED ‘e IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT _—— Address ak ¥ 
ot es, ng or unkown) | (If yes givewerordetesofservice) H B 2 
es as | = ai Alfred whi ws, Pothier Some ras FL. 
s - ——— 
ss a . CAUSE OF DEATH [Enter only one couge per line for (e), (b), end (e).] INTERVAL BETWEEN 
< 


Unknown — 


PART Il, OTHER SIGNIFICANT CONDITIONS Cc CONTRIBUTING | TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 1 GIVEN | iN PART | ile) 19. 9. WAS AUTOPSY 


PEREORMED? 


Bf so 


VES 


(County) (Stete) 


Inquiry [Dh 


and in my opinion 


Undetermined manner Oo 


DATE SIGNED 


88-63 


(Stele) 


REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T0694 MEDICAL FeAMREE'S beet ner OF DEATH 10658 


a | 


“FOR STATE - 


HEALTH DEPT. | 1. Ptace oF pearn USUAL RESIDENCE (Where daceesed lived, If Insfitution: Residence befora edinission] 
5 @. COUNTY a. STATE b, COUNTY 
5 Prince George z. wai MARYLAND Md. Prince George —__ 
H b, CITY OR TOWN [if oulside corporale limils, @. LENGTH OF STAY IN 1b €. CITY OR TOWN (Il outside corporate limits, write RURAL afd give neerest town) 
writa RURAL end giva nearest town) 
: x 
4 5 Cheverly Forestville —<—_ 
irony d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS | @. JS RESIDENCE 
g ON A FARM? 
£2 / /\,brince George General Hospital Na3ee Flower-Lane- = aa 
© é 7 ‘Middle Lasi Month Day ‘Yer 
DECEASED 
2 aiyemer ran) James Arthpr Hanici ns Bear & 5 9 
€ 5. SEX _]6. COLOR OR RACE|7. MARRIED [never Marnie [-] | 8» BATE OF BIRTH = ]9- AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ve baad last birthdey) 


een) Days 


M 


10a. USUAL OCCUPATION {Give kind of work 


wiboweD [Hx Divorced [_] 


pe 
10b. KIND OF BUSINESS OR NaUsTRe 


1895 68 | 


8 Jul: .ACE {Siate or toreign country) 


12, CITIZEN OF WHAT COUNTRY: 


h form PM3. Page 5 may be retained for your Hes: 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


e RG 
fe dona during most of working life, even # relired) 
en Ce tees lat all | USA 
Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
Qa, a 
25 n 19S Emma Fieet . 
me 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL Ea, NO.) 17, INFORMANT Address 
= (Yes, no, re unkown) | {Ifyes give warordates of service) W4- \ L. 
Eg he” 9577 Helen Peocree 1255 West al al 
pies 18. BE OF DEATH [Enter only one eause per line for (a), (b), end {e).] INTERVAL BET 
BS PART |. DEATH WAS CAUSED BY: RCT EPeny S28 Anemia SRST SENT 
BE IMMEDIATE CAUSE {e) = = ~_ E 
aie ‘ PUETO Multiple Myeloma unknown 
2 Conditions, if any, which (b)_ PIT — be es 1 
#0Ve rise to immediete couse —- 
(2), steling the underlying ( DUETO 
cause fost, = Pas te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia}} 19. WAS AUTOPSY 
. ———- ERFORMED? 
a] ves 3 No [] 


200, EXTERNAL CAUSE WAS Vi 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


Fell on ice in front of home and bumped head 


20d. INJURY OCCURRED 


20c. TIME OF INJURY Month, Day, Year 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) — awe 
Whila __Not While fectory, streat, office bldg., atc.) | 


200"Pins* Jane? 63. ferwor Cet wom Bf] Street in front of ho 


21. 1 certify that | took charge of the remains described above, held an Autopsy fox. Inspection Ck Inquiry £} and in my opinion 


death resulted from: a be Aggiden! Oo Suicide fe} Homicide et: Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, 


ACTUAL a ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE MD. 
'Y MEDI (AMINE 
Sa ee DEPUTY MEDICAL EXAMINER [je 8-5-63 
NAME nee ited) Address (Street, city, town, of county! 


DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counly) —~—~—~*(Siwie) 


& = g = GS Mr ©! BS Ee t Bae, sat Ah ar —— 
A337 Mut PI-M€. | AUG "7 1964/7 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending” in pencil 


Health or ii 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


Zan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


10695 CERTIFICATE OF DEATH j (} (ite) 8) 
il PLECE OF DEATH + t 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
3 £ o. STATE b. COUNTY 
s Prince George's _ MARYLAND |! Maryland Prince Georges 
z b. SON CRC WN (if sees! serrate His: c. LENGTH OF STAY IN Ib , ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
6 i give nearest town! 
= Hyattevilté 1 Day West Hyattsville 
a 4 d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street address) d. STREET ADDRESS: = ¥ e IS eh 
Ld : ON A FARM‘ 
a Paint Branch Rest Home 4\ 3402 Lancer Drive 
fy b NAME on First Middle 7 i) ee eae Month 
a (Type or print) Walter Hl DEATH Aug. 22 19 63 
§ SSE ~*~ CLG OR RACE] 7 MARRIED JR] NEVER MARRIED [] | 8 ESN 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
= a birthdey) |Months; Days | Hours | Min. 
8 le White wow]  vivorceo[]| 12 Jan 87 7 fii: | | 
Ii, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


¥Oa. USUAL OCCUPATION (Giva kind of work Pa, KIND OF BUSINESS OR INDUSTRY 
Qe 


ne during ae working life, avan if retirad) 
ete Salesman aper Goods 
13. FATHER’S NAME “= 


illiam H. Heeley 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
"2. OF unkown) | Ifye8givewarordalesofservics) 


[U.S.A 


14. MOTHER'S MAIDEN NAME 
Alice Schofield 
17, INFORMANT Address = 


Rose B, Heeley Same as # 2 (Wife) 


16. SOCIAL SECURITY NO. 


577032149 


18. CAUSE OF DEATH [Enter only one cause per lina,tor [e), (b), end (ce). > "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: } Ve oe ets 
IMMEDIATE CAUSE (0) LEB 0 AEG of flee slan fA 4 Th 14, 


/ DUE TO 
Conditions, if eny, which tb) 
92Ve rise 10 immediate cause a 
(a), stating the underlying 
couse lest, (e) 


Then please r 


DUE TO. 


19. WAS AUTOPSY — 


ate has been signed by the attending physician and completely filled in by the funeral 


al or attending physician. 


Az PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 
3 SEL Ua OEE alah PERFORMED? 
Oe hee beers 
44 ES Lino a5 yes []_ NO EF 
| 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER] 
* = = 
G | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) (Stete) 
8 Hour a.m, While Not While fectory, strani, office bldg., ate.) 5 
= a 9 at work at work 


21. I certify that (I) (this hospi Be 18.35. 2, that (I) (we) last 


) attended the di 
2 


Gs 


saw the deceased alive on.. 19.4 .M, from the ciises and on the date stated above. 
fag? abla ow: 5 ATTENDING ED. STAFF me sch D 
: i 
5 eS mo. | PHYS. ie OO Pays. (re 
—« z — = 


22c, PHYSICIAN’S 


mane row arn S. FLEISCHER, “Jot MUERY) Dwch. Yb Cee 


23d. LOCATION (City, town ér county) =. ~=—S«(State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in gny event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 


aay (lls oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR @REWARTORY 
Intombment {8/26/63 helton Hill Abbey Ceme. |Phila. Pa. 


24 FUNERAL DIRECTOR'S SIGNATURE SS 


ADDRE. 
IF. Gasch's Sons Hyattsville, Md. 


ATE EE PER I ye 


eo 


y the funeral director, 
2 should be filed with 


@ 


Poges 


Then please remave carbon papers. 


‘OR: After this certificote has been signed by the ottending physician ond completely fill 
the registrar prior to burial, cremotion, or removai, ond in any event within 72 haurs ofter death. 


KTTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
the hospital or attending physician. 


page 3 should be detached for use os the burial-transit permit. 


‘© HOSPITAL OF 
may be reta 
TO FUNERAL D! 


wet 
2 
2a 
irs 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
g 190696 CERTIFICATE OF DEATH neg tiniest Oat) 


(M 1, PLACE OF DEATH 2. USUAL pee (Where deceased lived. It institution: Residence before admission) 


a. COUNTY a. STATE b, COUNTY 
MARYLAND . 
Prin 20 oun MARYLAND Prince George 
¢. LENGTH OF STAY IN tb 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give nearest tawn) 


. CITY rh TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


Ma  Landove Maryland 
d. NAME OF Bosra (re notin Fell give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 
y OR INSTITUTION ON A FARM? 
/\ 6907-Greenville Parkw: Lendovet“#i11s 6907~Greenville Parkway ves ] NOK 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
a or print) HENNEFRUND bearH = AUGUST 19th, 19 63 


—) 6. COLOR a = 1 MARRIED [3 NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yoors IEUNDER 1 YEAH|IF UNDER 24 HB, 
WHITE wioowep [7] pivorceo}] | 3/6/1883 ad Edi = 
= Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
ES Worker-Retired | Social Work New York City,NeYe United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AUGUST HENNEFRUND Barbara Kunish 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

{¥a1, no, oF unknown) {IE yes, give wor or dates of service) 
ot Available| MRS, WILHELMINE LUERS HENNEFRUND bo Me Fenvii 
18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b), ond (c)-] INTERVAL Between @ 


PART I. DEATH WAS CAUSED BY: INSET AND. aoy 


wl ES CAUSE (0) 
DUE TO 


Conditions, if any, which 0) 
tise ta immediate 
cause (a), stoting the under. ( DUE TO 


lying couse lo: a 

ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) (19. WAS AUTOPSY 

e 

5 yes [] NO 

& [20c. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING LT CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%e. TIME OF INJURY “Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 

a Hour a. su. While Not wie foctory, street, affice bidg., etc.) ! 

3 p.m, 19 fot work [J of work H 
21.1 certify that | attended the decea: Se D Meteo 1960, ta ‘eee Be F_, \eD thot | lost sow the deceased 
alive on____ geet ----: 122, and that death occurred ot. SL. , from the causes and an the date stated abave. 


ADDRESS et city oF town, stote) DATE SIGNED 


Zz budel, 4410-"PE hee PIP 
ue SC A0WtS MENDEL. flog tho vetle  iKeL, 


co pipes ER a eet Se ee 
‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR pains 22d. LOCATION (City, town, of county) (State) 
AUG.21,196 FORT LINCOLN LERINGE GEO, COUNTY, M and 


er aes ere ee 


a AN hee Joh S ; 


sah aevoboai iu 


‘ to \-we- Cate) Pes 
epee et civrego iS BE 


a 


\ want of te tro tbe =o + 


> mt ee 


=e he 


Sanies 


— 
ore ww HOE} > 


oon Se 


os tie se. a Be 


aoe. Tile e- DS ae ne 


eens 


ame 
bs 
7 


mt ee Ss. 


AS Tp 


edad 
mer 


= 


} 
: 


plete 
ote ae a 


- 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me ix! 
CERTIFICATE OF DEATH {0691 


3 2 é = 
xs p 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
” a. COUNTY a. STATE b. COUNTY. 
5 2 Prince Georges = Manyxanp | Maryland Prince Georges 
& Ps. b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporeta Timits, write RURAL end give st town) 
aa write RURAL and give nearest town) 
SB Cheverly 34 = /\ W Hyattsville P vs 
= oo / d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva streat | ~d. STREET ADDRESS, e vs rae 
ES = IN A FAI 
4 ms 
|___ Prince Georges General Hospital _ 2001 Ravenswood St,___| () NoX] 
3. NAME OF Middla Last | 4. DATE Month Day Year 
4 DECEASED or 
: 4 
(Type or print) : ez tm M_ Herman | DEATH A 1 
6. COLOR OR RACE 8. DATE OF BIRTH IF UNI 


7, MARRIED NEVER MARRIED 
G& oO last birthday) Henies| Days | 


wipoweb [_] DivoRceD [ } 51 yr. 


10b. KIND OF BUSINESS OR INDUSTRY | “itis 29 May (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


9. AGE (In years f UNDER 1 YEAR 


Hours | Min, 


White 
L OCCUPATION (Give kind of work 
during most of working lifa, even if retirad) 


op iene re ____| Maryland | U.S.A. 7 
. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Albert Viney | Grace Willis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Addis a 


(Yas, no, or unkown) | (Ifyas give warordatasofservice) 


13-22-180Mrs. Joseph F. suiiivanse0O2 Ravenswood 1 
for (2), (b), and (e).]. And a ts vadete 3 


nN 
PART I. DEATH WAS CAUSED BY: ' Pind. ONSET {AND DEATH 
IMMEDIATE CAUSE (¢)_ _ * Ee) Mamiligs 


18. CAUSE OF DEATH [Enter only o: 


y the attending physician and comp! 


permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execuy 


< 
& 
2. 
rd 
£t. 
bet hd DUE TO 
2 o 
Eck Conditions, if any, which [etdomng Limberreny hime Speeds) | gute 
23s gave rise to immediata cause 
2 re {e), steting the underlying OUE ty 2 
S22 cause lost wo_ {Un a) a Yet 
S a {h3 PART Jb, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH (HT NOT riety TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 
228 Ne hit 7 YES NO 
ee J AA aly: Z - , 
a 5 = B | 20s, ACCIDENT WAS UNDERLYING [| 208. DESCRIBE HOW INJURY OCCURED. (Enter nature of miury“n Part lor Part ll of lem 18.) 
o o =~ OCA Al 
22> B |r EITHER, NOTIFY MEDICAL EXAMINER) 
552 < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stata) 
Re ° a ae ee While __Not While fectory, street, office bldg. etc.) | 
2.3 2 ites 1” at work [-] et work \ 
‘wat — ‘ 
e028 21. 1 certify that {I} (this hospit sy in the deceased from....J%v.2.2 A oe CAA coos, WEB, that (1) (we) last 
333 saw the deceased alive on.. PR ISRee end, tei ieeathi cectrrad yah 2, 30AMn the causes a on the date stated above. 
a0 22a, SIGNPAURE Th 2b. DATE 
a a. 
ATTENDING STAFF SIGNED, 
e:: | "Rorodh @, mo. | PHYS. EX oinecror Doms. Oo 973-63 
d§ 22. PHYSICIAN'S 22d. ADDRESS Pd, 
a { 
pegs NAME (Typa) pEvALD EDGREW A ytd , 
: ° — = = —- eS = 
2< BR 3 Zaa, BURIAL, CREMATION, v3 ‘DATE THEREOF Le NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sau (Stete) 
$= REMOVAL (Specify) 
oto* Removal | 8/13/63 _|Potomac Valley Gardens Min ave 
ve AIS (4) 24 FUNERM DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D 1 Pet ey, PAPER EG tele. 
ier “Whe. i a. Lo Me SK 0S AUG t 41 


x 
<2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10698 CERTIFICATE OF DEATH 4UG92 


s 
‘e 1 BLECE OF DEATH 2. USUAL RESIDENCE (Whore decaesad lived, If institution: Residence betor. 
ra < % q . STATE be COUNTY 
3 20 G Prince George's ahierinnt * STAT Maryland Prince Georges Md. 
2 BS b. crv oR oy (if outside repeetee ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 4 
3 258 write RURAL ive nearest town! ak, 
ast YatesviTi ey Ma. 4 months || X Mt. Rainier Md. x 
= 2 & d, NAME OF HOSPITAL BR INSTITUTION (if not In hospitel, sive street eddress) d. STREET ADDRESS e, IS RESIDENCE 
iB Madison “anor Rest Home 3106 Upshur st vs [] NOI 
J SS —-— — s = —— a = = a S, 
3 3s 3. NAME OF First Middle = ~~ Last 4, DATE Month Dey Yeor 
y DECEASED . OF 
g 5 (Typa or prin!) James Jacob Hildebrand Been Aug 2, 19 63- 
5. SEX a 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 22 7. MARRIED [X] NEVER MARRIED |] fede eS SS 
se ‘ . birthdey) | Months] Di 7 
qty. [mate white | wow[] oworeo]| Jan 18, 1884 PO. SM ae ot oe 
2 84% Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 € > done during most of working life, even if retired) . > | 
8 £25 Retired carpenter Building Augusta County Va PY US. A, 
s 2 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . = 
= 2tz . 
$308 Jacob Hildebrand 2 Berry 
2 4 $s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCYAL SECURITY NO.| 17. INFORMANT Address i 
a Bier (Yes, no, or unkown) | (Ifyesgivawerordatesofservice) 5 7 ee 
2228 no 228 09 1979 | Sadie C. Hildebrand Mt. Rainier, Mg. _ 
uo reE* 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] — ; ae INTERVAL BETWEEN — 
E35 as PART |. DEATH WAS CAUSED BY; : Maine eae 
geese IMMEDIATE CAUSE [e) Pneumonia » ee =. BeGayES 
Fo E 7 
= Ba AG / puto © and_)=6 Congestive heart failure 2 vrs. 
2395 § Conditions, if any, which (b) Arteriosclerotic heart disease Over ra. 
Looe% geve rise to immediete couse aw © 4 = 
le aye oe la), steting the un 0 [male | 
on os =. =e 
See Souse lest. (c) be a ae = 
a 8 #2 re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS A ee 
UGE ot. = € re : > a 
sess 15 Cerebro vascular accident with residual hemiparesis 6mos, _ ves []_ No [yt 
5% = [20e. ACCIDENT WAS UNDERLYING a ee 18) 
me 2 & « © | op CONTRIBUTING ] CAUSE OF ils 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
vo Se] © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= = or 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ae<ss g Wee! aie While __Not While fectory, street, office bldg., ele.) ! 
< mae f 
as He 4 jz ce ” at work [_] at work [_] t 
ORs . 
I e52e 0 , 163.:, that (1) (we) last 
areas saw the deceased alive on.) .....p.,44 Qs 2:.O@arrom the causes and on the date stated above. 
Cc fans cs ha ATTENDING MED. STAFF ae SIGNED 
£ . 
S ay ch mop. | PHYS. f]_—biRecrorn [] pHys. [] 8-3-63 
; Ese 8S || [zz eavsicr Fad. ADDRESS ; = 
~ . “ NAMI 
a : 
$2583 - ae 
as ae 3 232, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
vou Rl ify) - 
o~e BQTAL Aree) hug 5, 1963 | Mt View Cemetery Agusta County Va. _ fe. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 255. Bas pen TURE 
wnpaverTah F. Gasch's Sons Hyattsville, Md. oAUG 5 196 0 e 
20M S-63 Te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


snes 


7s 4 CERTIFICATE OF DEATH J 069 3 
— 106 : ae =e 
23 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad eo i ea hy asidence before admission) 
ben ag ae ae a, STATE BG 
se C2, MARYLAND || _ — wy) 
>e b, bios 5 ieee, by if Eee corporate {2.0.54 ¢ c. LE IGTH OF STAY IN Ib e CITY R IWIN (If oyfside corporata limits, write RURAL and neerast lown) 
3 Bes al P 
aS giva ngarest town) moveh oa 
£32 ~ VA eo. a7 
3 a marr NAME OF HOSPIT, ey TION if ng in As, I, give street eddress) on ato S a. IS RESIDENCE 
e2 ON A FARM? 
ee Qi be haweh a Aoi 


hi, ZO Rbilgand Tha 


Month Day 


apers. 


ding physician and comp! 


DECEASED 
(Type or print) 


DEATH 
eee: fh ce bray A ya sb | a 2g nL Pv 
. BEX $. COLOR OR RACEY7. jaarnieD [-] NEVER MARRI B. DATE OF BIRTH 9. AGE (In years] iF UNDER T TF UNDER 24 HRS. 
| ‘S ao hata gs Ban Da: Hours | Min. 
Whi WIDOWED pivoreED a 


yn. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. SnbhysbE dl, & St 


a 
c 
‘ 
§ 
kd cc USUAL OCCUPATION (Give'kind of work , or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 dona duiting mos! of working lile, evan if ratirad) 
2s Mf bp ea akKeks Ay a DAW * 5 
A 4 13, FATHER'S ees en & ss Me a tea 'HER’S MAIDEN NAME au "a s “» 7 — 
a 
SOWA < _Ma ab 73 w Ks 4 ate —— 
s 5 15. ae VER IN U.S, ARMED Sd 16. SOCIAL SECURITY NO.| 17, INFORMANT an 
rs (Yes, no, or unkown) | (Ifyas give warordatasofservica) J 
2. Lala all. Mane. Nuns in Home KReecicks — 
SE 18. CAUSE OF DEATH [Enter only one cause per ime for (a), (b), and {c).] = Liuagens hag hgee) a 
B26 PART I, DEATH WAS CAUSED BY 4 4 A LCLF , bey ee 
33 = “IMMEDIATE CAUSE (9) L077 CG & tah Agee r (OAT s sn l LEE CKD 
555 fey lap ? Pal : Le 3 7 é. \ heb 
a8e {poe hb ele jl dd con’ / 2 Yrre 
Ss Conditions, if any, which 1 e i de 
23 Lt 


The law réquires that the death certificate be executed within 24 hours after 


burial, cremation, or removal, and in any event, within 72 hours after death., 


gave rise lo immediate causa a 
ais the ia } on DUE a Wire. A, be Le el 


as the burial: 


be filed with the State Dept. of Health prior to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION DN GIVEN IN. PART ila) 19. WAS AUTOPSY 
» >: “=a 
Uy ves [] 


208, ACCIDENT WAS UNDERLYING [J 
‘OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of iam 18.) 


20c. TIME OF INJURY. Month, Dey, Year 


Hour e.m. 
~~ 9 
at Sache y ha i) (this "Ogee attended the deceased from... 


20d. INJURY OCCURRED 
While Not Whit 
ot work [7] el work [7] 


MEDICAL CERTIFICATION 


ay be retained by the hospital or att 


R ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has 


20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stete) 
fectory, street, office bldg., atc.) | 
HAG, csr VIB T 0.LLEME... Bis IRF that (I) frre) last 
[iter StonATT D Se ATTENDING MED. STAFF Spa Stango 
(8 Uy) EBA iat. Mop, | PHYS. Ca ointeror 2 pxys. 1 - 
22c. PHYSICIAN'S Me 22d. ADDRESS,” 
nae tree © Ma, a/) 7A M Wat-Zz 


| 
ng oe 
ae and that d death occured oN, from the ri es and on si date stated above. 
- i ‘ 
73a, BURIAL, CREMATION, 


“ge 


-€; 


town or county) (Stata). 


director, page 3 should be detached for use 


TO HOSPI 
death. Pag 


23b. DATE ° THEREOF r 23e. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, 
E. 
REMONA PSY) 8/10/63 | Greenbush Cemetery La Fayette Indiana, 
VR AIS (4) 24 FUNE AL DIRECTOR'S Sean ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ SS SIGNATURE 
1SM 7/61 


5 Gasch' s Sons Hyattsville, Mg. oA UG 1 2 pLieaibteactge: 


th 7 ; 
| Seah ciglae Poeargeoteeh Wet orbs 
TANG 32 TA: z 


; Sil! 
* a | 
geet et : 
. 


: 
‘ 
: wt 
Re : 
; 
- 


# sone feta 


eT eR | ee 


ibe eativatenge anol #' de : 
"* : Shenae 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


@ 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


the word “pending’ 


please execute the certificate, wi 


3. Page 5 may be retained for y: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10700 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10694 


1 ace ey DEAT! || 2. USUAL RESIDENCE (Where deceesed lived, I! Institution: Residence bel: mission) 
e @. STA’ b, TY 
MARYLAND _ Warylad Price George, s 
b. y TOWN [if outside corporete limits, , LENGTH OF STAY IN tb ¢. CITY OR TOWN {II outside. ‘eorporete limits, write RURAL end give neerest town) 
(2) Pe |X _Glenarden 


a. TTATJON (if not In hospitel, give street eddress) | & STREET ADDRESS a a °. is RESIDENCE 
Lo a4 AeA te Men erak ak Pe. Ane Hohnson Ave., stl no [4 


V3. NAME OF Middle last 4. DATE Month Yeer 


DECEASED 
(Type or prin!) ~ loa (N MUN UA DEATH 
3. SEX 4 ods RACE] 7_ qARRIED [] NEVER MARRI th o/s OF B a AGE {In y, hee 
ge Me Ve 


[Months| Deys 
wivowen [_] Divorced [_} 4 


10a, USUAL \CCUP ATION, e Cc of work 10b. KIND OF BUSINESS OR Gl Pree {Siete or fte ae 
done dying glost yorkin, ‘even il retired) 
re os x CRs 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s Morse 


nyu = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i /~ 


16. SOCIAL SECURITY NO. “INFORMANT 
(Yes, no, or unkown) | {Ifyesgivewerordetesol service) 


18. CAUSE Gaaniaee ‘one e0use per line lor Je), 1b), end ws rely g ? saa = Smee Th =e 


PART DEATH WATE Cus @)_Corebral Hemorrhage (left parietal lobe) igi 
/ vero Subacute Bacterial Endocarditis (Streptococcal) — 


Conditions, if eny, which ) Patent Ductus Arteriosus 
geve rise to Immediete couse ae. a 
{s), steting the underlying 


tain” —o oS (j Congenitsl Heart Disease 


) 


“pe 


‘ 


mi 
jours after death 


‘our-tite: 


IF UNDER 
Hours Pes ee 


12. CITIZEN OF WHAT COUNTRYi 


s 1 and 2 with the State Depar} 


int within 72 h 


Office along with form PM. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


DUETO 


DEPUTY MEDICAL EXAMINER 


IAT K/ NS Address (Street, city, town, or counfy) Sf— ih 7 65 


EOF CEMETERY tones Py yee oreounty) =—Ss*(Stoto) 


ADDRESS. 


oS f0Y (lex Me 


EXAMINER'S 
NAME (Type) —, ALY) » “Ta! MO. 
THEREOF 


22e, foe BvAiigon | ce DA’ 


ity) 


Health or its designated agent, prior to burial, cremation, or removal, and in aj 


ne 
o 
= 
i. = 
g Zz PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19, WAS AUTOPSY 
& eee PERFORMED? 
Ee 
5 5 | vs 1) no [] 
5 “| © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il ol item 1B} 
2 & | PRIMARY [1] or CONTRIBUTING [] 
mi & | CAUSE OF DEATH. 
o — 
= 3 20¢. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
0 = Fictréce.m: While __Net While lectory, street, olfice bldg., ete.) | 
£ = = 1 et work et work 
2 21. I certify that 1 took charge of the Temains described above, held an Autopsy Inspection Inquiry and in my opinion 
So) ® an 4 3 
3 death resulted from: Natural couses [Xf Accident Oo Suicide ek Homicide ia} Undetermined manner oO 
§ on al CHIEF MEDICAL EXAMINER [_] 
ACTUAL & DATE s: 
Ss pe ee e map, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 
2 
2 
2 
° 
te 
a 
t 


mk ea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


First Middle Lost ‘4, DATE Month Year 


ees Dafa Rey  bsusle ¢ Bam fcc 4 eri 19> 
TH 2 


S. SEX 6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF %. at 


We 99 fe. WheTe. |moowe — ovorceog | x a, LO, [8% eae: 


100. USUAL OCCUPATION (Give kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


dufing masyof working Loe esky vi ; 7 ; Co A ro gre Use { 


€7L ¢.% pred War hk, O€ 
14, MOTHER'S MAIDEN NAME 


13. 4, 'S NAME > ‘ 
Lillard He CM mere. Hewcleg Serak Eheahel 4 Darter 
Me ee Pe oa es Waeeaterre 18. SOCIAL SECURITYANO. } 17. INFORMANT. Address 
7 YS rE ud Ve tons ‘fag, SAME 


a) 1/403 th 


1B. CAUSE OF DEATH [Enter iat fuse per line for (0), (ble apd ()-] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 7 of, pak ‘AND DEATH 

es y IMMEDIATE CAUSE (a) =f =f Ota VE 4 . wOYghy 
‘) 

4f Bets es) DUE TO b 


Canditions, if any, which . 
gove rise to immediote 

cause (a), stoting the under- ( OVE TO 
lying couse lost. 


~ ce 
S 35 Ma FeReRCE Ls re age RESIDENCE (Where deceased lived. If institutian: Residence before admission) 

5 8 °. CO! a. STATE b. COUNTY 

* 33 Fripee Georg a marrano a - eo, 

= Be b. CITY OR TOWN (IF outside corporote limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limils, write RURAL ond give nearest tawn) 

ie —;RURAL and give nearest, fawn = % hom ie 

3 Sx ~ weabel (Varef ) 2yr “aere{ ~ffara{ 

2 g2 ¢. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS se e. 1S RESIDENCE 

o tl. OR INSTITUTION, “yj f > Pg ON A FARM? 
tae ee JyA 4-2. G07 je ee Juin ves C)_No [i 
2 5 

x 


requires that the death certificate be executed within 2. 


21.1 certify that (I) (this haspital) attended the deceased fram. 19.¢3 that (I) (we) lost 
saw the deceased alive AD cae, 1923, and that death Sccurred at “2AM, for the couses on on the date stated above. 


" ebat f 4 7b. DATE 


ATTENDING 4, MED, TAFF SIGNED 
gfe M0. a ORecror OAs 
22c. PHYSICIAN'S: 
is fase me my 


Fa SHES 
230. BURIAL Crenelin 23b. 2 Heer MD 3 TARE ORCENET OF ST OR CREMATORY 23d, LOCATION (City. tawn, or PAD (Stote) 
Ponce 12/6 3 Ng 
HA OP Ci R ie 2S0. REC'D 1 eG ae STRAR'S SIGN) ea 
FIC teak Ble, 1 oath AUG 1 3 1963 May boy 


D 


a Parr Il. OTHER Lom. coromrons CONTRIBUTING TO DEATH BUT Cu FES reovohrE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTON 
= = 44 
g O15 2g fest = thee & wherabirr. at db hbo VA Hy vs 0 No th” 
i = 200. ACCIDENT Was UND, phe 20b. Lex HOW INJURY OCCURRED? (Enter nalure of injury in Port | or Port Il of item 18.) 
= 
2: & | OR CONTRIBUTING LJ CAUSE OF OFAT 
ee & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s =, = +. - __—__. 
g G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or town) {County) {Stote) 
> ray Hour 0. m. While Not while foctory, street, affice bldg., etc.) ! 
= = pom. 19 lat work [[] of wark | 
°° 
z 
3 
z 
& 
a 


TO HOSPITAL 
may be retai 
TO FUNERAL 


Re 


a 
2 


= 
aa 
Z> 
2 

a 


MARYLAND STATE DEPARTMENT OF HEALTH 
10 BD of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10696 
HEALTH DEPT. |%. piace or peatn 2, USUAL RESIDENCE (Where decoosed lived, If Inslitution: Residence belore admission) 
“PRINCE GEORGES marviann || °°" MARYLAND > <o™N PRINGE GEORGE 


b, CITY OR TOWN (if outside corporate limits, 


cH vente neerest town) 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 


). CHEVERLY 


lay is necessary, 
‘al director. Page 
for your-files, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j d. STREET ADDRESS @. 15 RESIDENCE 
= PRINCE GEORGES GENERAL HOSPITAL 3600 58th PL. . ves] No 
@ 3. NAME OF First Middle Det —~=~«Y «4. DAE ——‘Monih Dey Yeer 

DECEASED “ms - OF 

(Type or prin!) Timothy P MULL - peatH AUGUST 16 19 63 

5. SEX 6. COLOR OR RACE|7, ARRieD |] NEVER MARRIED ATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Nhe. | | * RAPS" 1962 ist bithdey) Vigne] Deg [Hour | Min 
vy) wiboweD[] —_—oivorcep [_] yrs. east xh Wes Gua 
1a, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) WASHINGTON D. C. U.S.A 
oD AL 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > , — 
ROBERT L. HULL MILDRED D ZOELLNER 
i WAS Bree aa IN U.S. pee lomeet 16. SOCIAL SECURITY NO. Ro MERT L "Address ~ r, 
‘es, no, or unkown] lyes give warordetesofservice) 0 
L HULL Cheverly Md. 
18. CRUSE OF DEATH [Enter only one cause por line for (a), (bj, end (el ae = 5 INTERVAL BETWeE 


INSET AND DEATH 


-transit permit 


and in any ev 


PART I. DEATH WAS CAUSED BY: ye 
IMMEDIATE CAUSE (e), E f = ——— “ 


Sod 4 f- DUETO oe 
Conditions, if ony, which —enpanstok . 
A 


gave rise 10 immediete couse 
(©), stating the underlying 
cause lest, (e) 

PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dj 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 
PERFORMED? 


ves zw NO no Ly 


202. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Peri li of 


PRIMARY [1] or CONTRIBUTING [-] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 

P. 


18.) 


200. PLACE OF INJURY (Home, farm, | 20%. (Cily or own) ~~ (County) ~ (State) 
feclory, street, office bidg., ete] | 


20d. INJURY OCCURRED 
While __Not While 
at work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


ignated agent, prior to burial, cremation, or removal, 


: EXAMINER: This certificate should be executed within 24 hours after death. If 


please execute the certificate, writing the word “pending” in pencil in ftem 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry bet and in my opinion 
death resulted from: Natural causes aw Accident aes Suicide ia Homicide ai Undetermined manner oO 
CHIEF MEDICAL EXAMINER [__] 
ACTUAL ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ya ee DEPUTY MEDICAL EXAMINER x 
F) 3 oe NAME (Typ) ran he ae WA [PK Sree (Streat, city, town, or county) xr / G == 63 "d 
a 2 Ze. BURIAL, CREMATION] 226. DY. HE bey ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) : 
° 5 Buriar’” | aug 19, 196 Mt Olivet Cemetery Washington D C 
bi 23, FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
ys F. Gasch's Sons Hyattsville Md. olUG 20 196 [Che wleg Judge. 


MARYLAND STATE DEPARTMENT OF HEALIN 
ae Riv OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, enero 


— 


‘12, CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


oe . CERTIFICATE OF DEATH ‘10697 _ 
Bi bose Ze AL ton 
& o 1, PLACE OF DEATH eo 2. 79. USUAL eenence Where deceased lived, If institutlon: Residence before admission) 
vel *. COUNTY G F a. STATE b. es 4 
5 Ot Prince George's  —s— _____MARYLAND _ Maryl an ice George ts yan = 
2 = 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY hand, outside corporate limits, write RURAL and give naarest town) 
~~ Ses writa RURAL and give nearest town} Beek. PL ~ 
Slay Chever: 2 Hours \ Sea easan 
& z = d, NAME OF a ‘OR INSTITUTION [if not in hospital, give street address) 1 d. STREET ADDRESS is RESIDENCE 
= See ON A FAI 
gaa ne Prince George's General Hospital Greig Street ves] NOL] 
@ Pe 3. NAME & 1g First Middle last 4. DATE Month “Day ‘Year 
3 e Bs (Type or print) Baby Boy Hunnicutt | DEATH August 10 19 63 
; E 3 5. SEX [6 COLOR OR RACE|7, j4apeieD [7] NEVER MARRIED Oty 8. DATE OF BIRTH 19. Racine OR BER Waal 20a 
inths a jours in. 
Zi 3 < Male - White wipowen [_] pivorceo [] | 8/10/63 Sie Le fs 
638 

> 

2 

a 


a dona during most of working life, even if retired) | ¢ 
owe See. 2 , Laut! _ Maryland .. x ps 

rm 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME” NAME 

a | 

3 &T) James Robert Yecewcc.cLZ | Reberta Marjorie Wright 

R 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ ‘Address 
os (Yes, no, or unkown) | {Ifyes give warordates of service) | 
| Mother _ Same as above 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), and (c).) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


WMileclon~ 
B, ~ pUETO < 
Conditions, if any, which (b) EZ Z é 


gava rise to immediate cause 
(a), stating the undarlying ( CUETO 
cause last. te) 


) INTERVAL BETWEEN 
ONSET AND DEATH 


permit. Then please remove carbon papers. Pages 1 and 2° should. 


ept. of Health prior fo burial, cremation, or removal 


The law requires that the death 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


Cal | Lanne? that (1) (this hospital) attended the deceased from... fd)... Op» to,...:: , 19.43, that (1) (we) last 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
< so PERFORMED: 

= = 

Ua 3 ves EJ] No C1] 

ne = [ 208. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pact | or Part II of item 1B.) : 

ro ind OR CONTRIBUTING [1] CAUSE OF DEATH 

Re G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 

OF % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) (State) 

S = ven aing While Not While | factory, street, office bldg., atc.) | 

ae ls 19 fat work] at work [| ' 

ize 

BS 

<8 

a> 


director, page 3 should be detached for use as the burial-transit 


2 fesse 
2 saw the deceased alive on......8/ 0, 1963. .. and that death occurred 102 4S. aa the causes and on the dale slated above. 
4 oa + 
is a ~ °. 2b, DATE 
ATTENDING MED. STAFF - NED 
2 hee mo. |PHYS. — []__birecror [(] PHys. ae f, LE ae 
Osos | * a. So Z2d. ADDRESS : 7 
map o3 | ee W. Perkins ; 5301 Hamilton Street, Hyattsville, Md 
ge 2 Zag ieya Uy. CREMATION] Berar THERE “Sale. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) (State) 
3 
otoss 4) / 6, Gen. Hospital | Cheverly, Maryland _ 
” Vents ree REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
bie orf 2.0 1963 _fOLorbae Joep 


MARYLAND STATE DEPARTMENT OF HEALTH 


ect i _ CERTIFICATE OF DEATH 


ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LU698 


s cs 
€ 2 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, U7 Institution: R lence before edmission) 
mL 4 *. COUNTY «STAR b. COUNTY 
5 eng Prince George's MARYLAND _ aryland 
2 tug b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporata limits, write RURAL end give naeres! town) 
«x BaD ye RURAL end give neares! town) 6a V Kecekeek 
Secs ] everly ays A tho 
£ 35 fp d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give seat addrass) || == sd. STREET ADDRESS. IS RESIDENCE 
ay ses | ON A FARM? 
43 Prince George's General Hospital — |/ Box 75, Route 2 vs [] No L] 
@ ¥ 3 3. NAME oF First Middle last 4. ‘DATE Month Day ‘Yaar 
i ; F 
3 (Type or prin!) Stave Jackson | DEATH August 8 19 63 
5. SEX "76, COLOR OR RACE : 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [XJ NEVER MARRIED [-] pease ey 


wiooweof] oivorceo ff], = L881 


Male Colored 


We. USUAL OCCUPATION (Gi: 
done during most of working 


|_sRetired _ | Merylend 
13. FATHER’S NAME \ 14. MOTHER’S MAIDEN NAME 
Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {Ifyesgiva war ordates of sarvic 


16. SOCIAL SECURITY NO. | v7. “INFORMANT 


Mergaret Fe Jackson _ 


sit permit. Then please remove carbg 


The law requires that the death certificate be e: 


ate has been signed by the attending physician and cor 


last birthday) 


82 yrs. 


10. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


“Months 


Hours ae Min. 
us 


Address 


Accokeek, Mde 


¢ 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).]_ 7 INTERVAL BETWEEN 
ae] PART I. DEATH WAS CAUSED BY; 
z immeniate cause (o) Massive Pulmonary Embolisn J 5 
2 f , 
a / DUE TO 
i 
i Conditions, # say, which «) Cornnary Arteriosclerotic Heart Disease |_years 
ve gave risa to immediate causa 
s {a), stating the undarlying DUE TO 
a couse last. () H 
6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 ae a 
fe eS Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)] 19. WAS AUTOPSY 
“ — + —_— > ? 
Ons ¢ Z < Uremia ves ] no [] 
Ee 8 a 3 | 20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. {Entar notura of injury in Part I or Part Il of item 18.) r - 
& Fes 4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
reese & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF se s 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) “(Stete) 
& Py 4 B Bear acti: While __ Not While tectory, street, oltice bldg., ete.) | 
8253 2 ren 1° (4 work [_] at work [_] | 1 
a 
HsOg 21. 1 certify thal (I) (this my, attended ithe deceased from... , fi nis 1 9.63 that (I) (we) last 
R62 saw the deceased alive on.........{ 19. 43. and that death occurred ae £308 ie from the causes and on the date stated above. 
Oa ALE \ ae (eo eZ ATTENDING, STAFF a SIGNED 
OC: ) oie mp. | PHYS. Oo DIRECTOR QO PHYS. A id £ -9-63 
Ba ai : 2c. PHYSICIAN’ e 22d. ADDRESS waits & 
NAME (Type) 
- O 
Pd ie ma <M RLV ARAL 6 + BE pe. Se CF NAR ECRTAM £ 
ge 3 238. BURIAL, teen | DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY is LOCATION (City, town or county) (State) 
beet REMOVAL (Specify) 
929% Buria. 8/13/19 Suitland, Maryland 
H 


VR AIS (4) 
1SM 7-62 


24 FUNERAL DIRECTOR'S SIGNATURI 
iv wi. 


aoe REGISTRAR’S SIGNATURE 


aoa Sy) ROTI I f 


Y FOR Ho 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10705 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =f (169). 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 4 vf 
Gricnallddighs,. WASHINETH, Doel Oy S 


| 14. MOTHER’S MAIDEN NAME 


4 
Sao] 
s 
S 
= 
6 
wn 
4 
3 
i 
o 
x 
>) 
& 


a 
3 
& 

a 
2 

5 

3 
& 


File 


15. WAS DECEASED EVER IN U.: 


SOCIAL SECURITY NO. 


(Yes, 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission) 
~o 2. COUNTY, e. STATE b. COUNTY 
5S George MARYLAND _ j = 
3 le q b. ait ‘OR TOWN {if outside €orporete limits, ¢. LENGTH OF STAYINIb ||. ai BGwn (IF outside corporete limits, write RURAL and give neerest town} 
8 3 RI RURAL end give nearest town) 
£33 ] - 
eS sx) | __ Cedarville = days ; Loexblend— ee IN 
= oo 3 8 g -d? NAME OF HOSPITAL OR INSTITUTION (if not In manna sffeet eddress) &: co tay 
258s / , ON A FARM 
Sy 2s {Ganpgne- ng siteestate. forest). oe Rt 2- ee —_ +5 Ls Ene ba 
S£ 8% 3: NA Middle a 4. DATE Month Year 
25 Pa DECEASED OF 
=f23 (Type or prin!) Peter Christian Johansen wasgius 8 i 19 
atta 5. SEX "]6. COLOR OR RACE|7, MARRIED [Sq NEVER MARRIED SEH | 8 DATE OF BIRTH ~|9. AGE (In yeers |IF UNDER T YEAR| iF UNDER 24 HRS. 
3 BEN : lea eitheay) Mesa] Deys | Hours | Min. 
Beas M W wow [ ]_ oivorceo (]| 27 April 191, 49 ys. | 
ny z S 108. USUAL OCCUPATION (Givg kind of work 12, CITIZEN OF WHAT COUNTRY? 
ogs during most ing li 
ay 
o 
a> 


Al 17, ANI i rons 
ng, or unkown} ak: ar ee Tg 05S 2 a Ri A aes Sew eee: ee a 


a0 
= Se 
BEsEe ae vat 
5 Fa DEATH Enter only one eause por line fer {a), (b), end (e).] z SS — = “INTERVAL BETWEEN 
aso AND DEATH 
e£2as PART |. DEATH WAS CAUSED BY; : : 
58 5 2 , IMMEDIATE CAUSE e) Coronary artery occlusion = _ += OS ee 
£5 5% MO DUE TO Arteriosclerotic heart disease un 
ware. nown 
3253 ° Conditions, # eny, which ) a. ‘i os |" 3 
Siow 06 seve rise to Immediale cause 
c = DUE TO 
255 z {e), steting the underlying 
8 § 23 & cause lest. {e) 
. PE RSo z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
pu = —— lhe 
soest / 5 yes [] No [] 
256 ae Ei at 
F558 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nalure of Injury in Part | or Port Il of item 18.) 
fe 2220 & | PRIMARY [] or CONTRIBUTING [] 
Hot’ s & | CAUSE OF DEATH. 
eo 8 € — . 
Bezes | aoc. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
UO? = oe While __Not While fectory, street, office bldg., ete.) | 
a 
is S25 § = pam, 1” jat work [] at work [] | 
—= a . . Pay 
u3 20” 21. I certify that | took charge of the remains described above, held an Autopsy iB) Inspection fx}. Inquiry td and in my opinion 
SR ‘| eT, é 
3 5308 death resulted from: Natural causes Acqtgent (a Suicide ak Homicide Oo Undetermined manner Oo 
c 
Ae sRe CHIEF MEDICAL EXAMINER [_] 
2 
= es ag eee ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
Pine SIGNATURE MD. 
2 g 8 5 emaaans DEPUTY MEDICAL EXAMINER 4] iu 5-63 
252 w ah NAME (Type) ‘ lohn_Kehoe_ Address (Street, city, town, or county) , 
a g i) 5 = 220. BURIAL, CREAMATTO! 2b. DATE THEREOF 22c. NAME OF CEMETERY ORCRENTATORY AE LOCATION (Cily, town, ion ~ {State} 
3s REM@VAL-Spocity) Wicca. O7 
Qa~oe 8-F- G3 mee Worx 


REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Wilt, Carr buns bo, UtiercleG, Wind, pelseibsa gia 


ES 


illed in by the funer: 
ages 1 and 2 sho: 


-transit permit. Then please remove carbon ~@ Pi 
|, cremation, or removal, and in any event, within 72 hours after death. 


te has been signed by the attending physician and compl 


| or attending physician, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
y be retained by the hosp’ 


IRECTOR: After this cer 


< 


TO FUNERAL 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Pagé 


VR AIS (4) 
1SM 7/61 


F 
‘Bo 
J @ 
3 
& 


AEA OS a2 °? “MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10706 CERTIFICATE OF DEATH 10700 
. aeoosrn Caer 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 
Prince Georges RAH Gills oy iia b. COUNTY 


b. CITY OR TOWN [if outside corporate limits, % . LENGTH OF STAY IN ib €. CITY OR TOWN (lf outside corporeta limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) mo. y a ’ 
ale. 1 Washington __ al S 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give cat ‘eddress) d. STREET ADDRESS )S_ RESIDENCE 
( y N. W ON A FAI 
( Glenn J Dale Hospital a ~ — Georgia Ave., . ves [] No 
E OF “First ~~ Middle . DATE Month Day Yeor * 
DECERSED OF 
Bresson! Fannie Jones Soe! 8 3] 19°65 
5. SEX 6, COLOR OR RACE] 7 MARRIED [Never MARRIED [_] | ® DATE OF BIRTH ‘ 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast birthday) |"Months| Days | Hous | Min. 
Female Negro wow] pivorceo[j| 1/14/16 AT | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Housewife _ 
13. FATHER'S NAME 


John Arrington 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) . CITIZEN OF WHAT COUNTRY? 


_|Rocky Mount _ N.C. U.S.A. 
14. MOTHER'S MAIDEN NAME 


Bertha Leonard 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, ne, or unkown) | (IFyesgive wer or dalesof service) 
18. onusE OF DEATH [Enter only on cause pe ars oa and (ec). ee INTE! 
nter only ona cause per line for a (bi, end (.) Adenocafe Vee ' $ RVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ky Osis /) / PP // 7 metastatic to GN RAO W 
IMMEDIATE CAUSE (a) AP / iv ens lyuph. N Wi 
VERS 2 and" pa eas 
Wy Ox DUE TO 
Conditidns, if any, which (b) Adenocarcinoma right bres oli bad removed Pak year 
gave rise lo immediete cause DUE TO 


(2), steting the undarlying 
cause lest. te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [OTHE TERMINAY DISFASE,CO) a °,,WAS AUTOPSY 
» | er Clery Cp TEE APORIA SF AS CONTTP NBN re Pe eae 
St ply 
13| abesnngnch’ CFT Cebends VAdew 4a Accel BO 
B [2be. ACCIDENT WAS UNDERLYING fob. DESCRIBE HOW OM OCCURED. (Enter neiure of injury in Part | or Pert il of item 18- 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [Z0c. TIME OF INJURY Month, Day, Yor ) 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 201. (City or town} (County) (Store) 
@ Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
= any 19 at work [] et work [_] t 
2. 1 certify that {I} (this hospital) attended the deceased from.......... ie, AU a i Be to.. 8/3. Le , 1963, that (I) (we) last 
saw the deceased alive on., and that death occured 122 from ee ¢auses and on the dale staled above, 
Ne ' ATTENDING MED. STAFF : a SOND 
mop. | PHYS. [DIRECTOR os. O 8/31/63 
‘Ze. PHYSICIAN'S 2 _~ 22d. ADDRESS 
NAME (tye) Moe Weiss, M.D. Glenn Dale Hoapi'tel 


ytown oF county) 


FE canon 23b, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) “J 63 

EPAL DIRECTOR'S SIGNATURE” ADDRESS” i REC'D BY REGISTRAR 

ALE ad, CA, Ee by 4 oA ED 3 : 


sb. REGISTRAR'S SIGNATURE - 


Serial 'f 


ae 


} 
ho 
ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10707 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.()'71_ 
Toe te v 


1 


FOR STATE 
HEALTH Q EPI, 


PLACE OF DEATH — 2, USUAL RESIDENCE (Where daccosed lived, If inslitulion: Residence before 

oe. 2 RENT: e. STATE b, COUNTY 

ge av wince George's County sxe Akgey ven Prange. George’ 

eS b. CITY OR TOWN {if outside corporete mits, ¢. LENGTH OF STAY IN tb c. CITY MF outside corporete limits, write ‘and give nuareseew h 

ses write RURAL end give neerest town) AZ x= 

c o = 

2h Gs [= Suitland ee: MKKEKRAAX Washington’, D.C. 

thi 5 as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) d. STREET ADDRESS cs sconce 

26 

Sages = 4450 White Hall Street 2405 Good Hope Road. ves [] No Bg 
ae 3. NAME OF First Middle Lest 4. DATE Month “ie “Yeer “tS 

es g pera | OF 

=ne3 (Type or prin FRANK B. KNAPP |_ ests _foenet 12, 15 

go 38 x 5. SEX 6. COLOR OR RACE! 7, MARRIED PAnever MARRIED [_] le DATE OF BIRTH }9. ret IF UNDER YERR) TF UNDER 24 HRS, 

ou A | Months] ‘Deys Hours “Min, 

5 BENE | Male | White woowe[] ovorco[] July 17, 1894 69 68 | sf 

sa ee TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (State or foreign 9 OF 12. CITIZEN OF WHAT COUNTRY? 

22 38 3 done during most of working life, even if retired) | 

Bara __ Policeman Ret, D. 0, Polic - U.8 

= ae 13. FATHER’S NAME an = .! a mom Gait ane » ‘ + Ae 

age $2 JOHAN HArby KNAPP _BALy WRIGHTSTE/ HY 

£9 s | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. ee — Address a 

So {Yes, no, or unkqwn) AV V ioe aaa. ER os [34 | 

2 ae 

B§ee8 | Aa Nb! ty ANK B, MWAPP, Wyereoogs = 

38 eee ra -AUSE OF DEATH [Enter only one ceuse por line for (e}, {b}, end (c).] K 8, NA de NTRVAC BETWEEN a 
2 PART |. DEATH WAS CAUSED BY: ONL AD ON 
8 IMMEDIATE CAUSE (0)_ Myocardial Infarction : = aie ied es 


Af LG, DUE TO 5 | 


Conditions, if eny, which (b) Coronary Artery Thrombosis al =—s 


geve rise to immediete cause 
(e), steling the underlying 
couse 


ing” in pe 
dical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19, WAS AUTOPSY 
1g ~~ PERFORMED? 
+s holy ‘ A ves [J No R No] 

& | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injyry in Pert | or Pert Il of item 1B.) 

& | PRIMARY [j or CONTRIBUTING [] 

G | CAUSE OF DEATH. | 

| = ee " = 

S| 20c. TIME OF INJURY — Month, Dey, Year |“20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,» 20f. (City or town] (County) Grete) 

a Gi Masi: While Not While | fectory, street, office bidg., etc.) 

= oe 19 ol work ot work | 


21. 1 certify that | took charge of the remains described above, held an Autopsy [X. Inspection fi. Inquiry XK). and in my opinion 
death resulted from: Natural causes KJ, Accident Suicide [|]. Homicide [7], Undetermined manner [_] 


A CHIEF MEDICAL EXAMINER. 
ACTUAL 4 
SIGNATURE ___# 


EDICAL EXAMINER: This certificate should be exec 


xecurewthe certificate, writing the word “pendii 


4 should be forwarded to the Chief Me 


m.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
uP EXAMINER'S =. DEPUTY MEDICAL eee 
wame veel DAYTON ‘O, WATKINS, M.D. Bhadenshurgs, Aug.12,1963 


226. BURIAL, stone | 22b, DATE THEREOF = NAME OF CEMETERY OR CREMATORY ieee LOCATION aa town, or country) {Stete} 
REMOVAL (Specify) 


[Burial | 3- 15-1963 Arlineton N 


23. INERAL DIRECTQR ADI ae Sie i/ 240. REC'D BY Fort 246. REGISTRAR’S SIGNATURE 
Goh FE TR 8 Big Lan AUG 1.6 1963 fOLconbse Quudge 


Health or its designated agent, prior to burial, cremation, or removal 


TO DEPU’ 
please e: 


< 
x 
ss 
a 
S 


5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
a tii STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$ 
= 


DECEASED 


DEATH fre 5 


{Type or pri) ae Aang felg ax 


and compl 


Pore NV CERTIFICATE OF DEATH 1 0702 
= £3 ait PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, I Instilution: Residences before admission) 
25 : : STATE, b. COUNTY 
g SNe anv E Grtovge CovesY mxnviann 5 Mew Yor K 
oS; ist 28 b. CITY OR TOWN (it outsida corporate limits, “) ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give 
~ BES writa RURAL and give nearast town) a 
Part a) Wy Few 8 bhys Wew York Cst4 
ae a8 x | d. NAME OF 5 as ‘OR INSTITUTION [if not in hospital, give sireet has ~ ||. STREET ADDRESS 
7, we Seovutitiers Mp. Hos pint Céuter | 1 > Ww SpA oy 
@ 5. 3. NAME OF First Middle Lost a ‘BRTE Month 
an 
ac 
sé 
23 
8 


3 
H 
ss 5. SEX 6. COLO RACE|7, MARRIED Cnever MARRIED [| ® DATE oF birtH 9. AGE (In years |IF UNDERT YEAR| iF UNDER 24 HRS. 
3 fond # he : last bithdey) |Months] Days | Hours | Min. 
2 CmplEe Wh wioowen [Z}-—“pivorceo[] | Joly ¥ 1€ &€ SS om | 
6 &£ TOs. USUAL OCCUPATION (Give kind of work — | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee dona during most of working lie, tt it Hak \ HW 
euiFe’ Homes Howgar _US4 
13, FATHER’ 4 sist c 14, MOTHER'S MAIDEN aon 
SAmvet E Ezbhe Al AAG FELDER, Sabb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Dho i Address r 7 
{¥e, no, or unkown) j (Ifyesgivawaror dates ofsorvice) | = th tee agi Wy: 
: Cth Gross 14S FA 4 
g 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (e).) 7) NRVC L BETWEEN 
is ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY. 
IMMEDIATE cause ta) Ch @ AY ge sted Hepyvd fa tLe yp eS bee |b a 
4/Y DUE TO 
de | 
Conditions, if any, which v_ ff, CAVA LAL IVSUFP PM CEmwey {Ss bes 
va rise to immadiata couse Yo . 


(a), stating the underlying DUE TO 


ce ee Ye Ay fey tos Ole yote Cysrouaceolp bese nse 


R: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be retained by the hospital or attending physic’ 


R ATTENDING PHYSICIAN: The law requires that the death certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in& 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ray NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
112 SS) = PERFORMED: 
§ — ths = ok ves fe} No 
= | 20s, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF emTHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) ~ (County) {State) 
5 iccemes ne While Not While | factory, street, office bldg., atc.) | 
z 19 at work [7] at work {] | ! 
ie) 21. 1 certify thai (I) (this hospital) attended the deceased from... Ju, LDA sss 1948, to... coe tke IGE, that (!) (we) fast 
a saw the dece: d that death occurred at. ..... M, from the causes and on the date stated above, 
Ea] 22e. SIGNATU 22b. DATE 
a ATTENDING STAFF SIGNED 
Mp, | PHYS. [=| BiRECTOR PHYS. ing Falke G3 
BK 33 2e. i Ae .- 22d. ADDRESS we i : = 
no NAME (Type acs 
Set oO BLIGE 92" MEL. Loon 
22 5 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, K town or county) {Stete) 
o Ri L, (Specify) 
9%e REAL 8/12/63 BETH EL PARMUS, NEW JERSEY 
vie es 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ism 742 | SOL LEVINSON § BROS., INC. 6010 REIST. RD. AUG 1.6 1963 | LKorLes 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PART |. DEATH WAS CAUSED BY: 


mi e)__ 0A MOLY, tn at a 
, GI IMMEDIATE ee f/ F he. hag Uday 


mane sue} « CayeinonmAdtesis | -prontis. 
DUE TO 
w__Canicer oF. bladder (EAR 


s 6 — ——— 
= i BURR OF DEATH || 2, USUAL RESIDENCE (Whera daceased tived, If institution: Residence before edmission) 
v = . . STATE b, COUNTY 
g's Prince Georges Manviany ||” Maryland Pr. Geo's 
x FS: 4 b. eee ut Baked ete ccd timits, ‘c. LENGTH OF STAYIN Ib | «. CITY OR TOWN {If outside corporate limits, ‘writa RURAL end give neerest town) 
~ av write: end give nearest town) 
a 2n3 URAL=Upper Maribore | 19 years )/RURAL-Upper Marlboro 
33 3 as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ‘street eddress) d. STREET ADDRESS ~~ Te, IS RESIDENCE 
3 e2¢ )|RFD Box 402) RFD Box 02) Geiss 
¥ g = / yes [} NO 
@: 3. NAME OF “First Middle ies | 4. DATE Month Day ‘Yer Z 
an DECEASED OF 
ze Type or ein Alf Le Larson DEATH August 5, 19 636 
: Es 3. SEX "16, COLOR OR RACE| 7, MARRIED JK] NEVER MARRIED o 8. DATE OF BIRTH SRE AGED eee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthde: Seys | Hous | Min. 
pees Male White weowp[] ovoreo C] Apri] 18, 190 "60", pe alles | oe 
6 sf Ta. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or rforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
se 3 ° done during mos! of working life, even if retired) 
35 Empld Carpenter Construction | Sweden Use Se As 
3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME - 
ga Carl August Larson | Laura Paulina(Unkndwn last name) _ 
15. WAS DECEASED EV 5. ¥ SE alsa 
Sig [Tieton fMimntondtdnasnna| © OM STEN) rons “Same as Item 
Ha ae | Mrs Florence M, Larson= /#2e 
ic oe 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).). INTERVAL BETWEEN 
SEE be a EATH 
£3 


fe), stating the undarlying 
couse last. 


19. WAS AUTOPSY 


the hospital or aitending phys! 


fter this certificate has been sign 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)| UTOPS 
g a PERFORMED’ 

= 

iS : J : > E are YES (Gi. No jah 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 = ts — 
J | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, + 201, (City or town) (County) (Stata) 

a Hout @ a: While __ Not While fectory, street, office bldg., etc.) | 

2 tn 19 et work [_] at work [_] | ' 


21. | certify that (I) ( ) attended the dereased from... CZO.7..0-%, | Zi... 
and that death occurred 0 IM, from thé causes and on the date stated above. 


. l 
saw the deceased ry 
“il 2b. DATE 


aa [eee — ATTENDING MED. STAFF SiG 
eat PHYS. pal Director [_] PHYS. [J August Ss ne 


Late M.D. 


y be retained by 


sgh 
TO FUNERAL DIRECTOR: A 


R ATTENDING PHYSICIAN: The !aw requires that the death certi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveny/ 


director, page 3 should be detached for use as the burial-transit pe 


nel = = 
S | 22c. PHYSICIAN'S 22d. ADDRESS 
Ef NAME (Type) Rie A Hey isbson, M M. De GIA d >, (ary land. Ae 
Ze Ba, BURIAL CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY (State) 
Q® Burted 8/8/63 (Ste Thomas Camete Croom °. 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
isi ie? Ritchie BroseFun'l] Home-Upper Marlboro y joan AUG 16 1963 £24erle, Seecige. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10710 CERTIFICATE OF DEATH 10704 


“ 
eS 
—, 


a 
£3 ip ais OF DEATH a - 7 2, USUAL RESIDENCE (Whara deceased lived, If inslitution, Residence before edmission) 
o is a. STATE b. COUNTY 
£02 e's. MARYLAND — ‘ land Prince George's 
Re b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporeta limits, weita RURAL end give neerast ei 
Bas write RURAL and giva nearest town) C 
£52 77 Cheverly day amp Springs . 
z 2 : / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give id address) d, STREET ADDRESS | © 1S RESIDENCE 
= j INA FARM 
Fa 
ud Prince George's General Hospital 4922 Valley Drive __| ves FJ Not] 
g a <7 Ba at First Middla last 4. DATE Month Dey Year 
me ON or 
F 8 = ( 1 (Type or rin) Willi am V4 Lemley DEATH August 5 163 
= SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (il IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae a ale 7. MARRIED & NEVER MARRIED ey oa vid | 


White oral Days | Hours Min, 


wiooweo[-] oivorcto[}| 1-21-92 72 


ician an 


of 
5 
= 
= 
= 
3 
oO 
x 
x 
N 
ic 
2 
2 
2 
5 
3 
Fd 
cy & 
g 2s 
2 
e 282 “ 
i 8 : Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 na done during moat of working lifa, even if retired) 
§ ES: ys Carpenter he N.C. U.S.A, 
2 . g e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
£2 
3 382 John Lemley dt Hattie Storm 
2 £5-: is WAS Bae re) US. wae por 16, SOCIAL SECURITY NO.| 17, INFORMANT Address i 
= 42% #3, 29, or unkown) | (If yesgive warordetas of servica| = 
fiypeeene ito 57? -/6-34 Mrs. Dewey Lemley (Seme As #2 ip: ‘ 
= ES: s 18. CAUSE OP DEATH [Enter only ona cause per line for {e), (b), end (c).) 7) INTERVAL BETWi F 
og, 5 PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
= 33 : IMMEDIATE CAUSE fo) ACUtE Pulmonary edema ee Ya | 
fe = 
fa He } rx DUE TO 
32 £¢ Rkniiate: Aiur. wlitdk (» Carcinomat osis =a 
5 3 § 65 92Ve rite to immadiate causa 
3 ens (e), steting tha undarlying DUETO 
meet sro cause lost. )Carcinoma of the floor of the mouth 2 gear 
= 32 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
a8 ee Vere PERFORMED! 
UGE oy , |= YES NO 
BSess ) 1S é Y es - Me 
Be Dine x, S JARS Paes [| 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert I or Pert Il of item 18.) 
o o = -AUSE OF DEATH 
REEDS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pases 3 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~~ (County) ~~ (Stete) 
By< BS Fs ee Whila __ Not While factory, street, office bldg., ete.) ! 
Bs gee: = p.m. 19 et work [] et work [J ! 
= a 
& e088 21. I certify that (i) (ihis hospital) attended the deceased from... 
2 
a ZOS oe saw the deceased alive on... .0/ & 4 i 
PS : 
% i ATTENDING “A STAFF 
A on @ A 
hone (e ‘ Mo, | PHYS. oO DIRECTOR 07 pays. [} SZ ‘A 
a a. a ee iS ce i, a = 22d. ADDRESS ~ es 
mom oO NAME {(T; 
Bees / vel Dr. A. Clark Holmes 4108 Pra 
23 mR ge URIAL, CREMATION, | 23b. DATE V6 23c. CEMET R CREMATORY 23d, LOCATION (City, town county) ( 
= OVAL [Spetify] Ao 
ios <i A x. na 4 fYaun/l 


within 24 hours after 
= 
~. 


® 


ove carbon papers, Pages 1 and 2 should 


filled in by the funeral 


ah) 


ficate be execut, 
ician and compl 
vent, within 72 hours after deal 


jician.. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


‘s 


pt. of Health prior to burial, cremation, or removal, and 
MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certi 
y be retained by the hospital or attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


F 
a 
2 
uo 
na “ 
a Ae 
te 
Bea as 
a 3 
LER | 
ov 3 
nH 


VR ATS (4) 
15M 7-62\\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae Wii 


10711 & RTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore edmision) 


eee An STATE b. COUNTY 
Prince Georges a Maryland Prince Georges 
c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


b, CITY OR TOWN (if outside corporate limits, 
¥ Hyattsville 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


write RURAL end give neerest town) 


Cheverly . bl 16 shrisn. - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


d. STREET ADDRESS — |e. Wee oAes 
__Prince Georges General 8355 Allendale Dr. ves] No [% 
3. NAME OF First Middle Lost 4. DATE “Month ‘Dey “Yor - 
DECEASED OF 
Gypeerern) Charles E. Lilley | vam 8 18 19 63 
5. SEX F R > PC NEVE 1 ). AGE [In jE b 
6, COLOR OR FACE) 7. maRnieD BC] NEVER MARRIED [-] | 8. DATE OF BIRTH a Lae og uatiad A551. 
M W wioowe [] _vivorceo [7] | deity 0 yn. 


Wa, USUAL OCCUPATION (Give kind of work 
. lost of working life, oven if retired) 


~ | 12. CITIZEN OF WHAT COUNTRY? 


Me 


. KIND OF BUSINESS OR INDUSTRY | 


nN. PLACE ‘(County & Stete, or or foreign country) 
sacccth “Sd, | 
See “MOTHER'S MAIDEN 
| at Kiet 


T6gSOCIAL SECURITY NO. PS Address 
ae SI Hick. 


18. CAUSE OF DEATH [Enter only one couse por line for (a), (b), end (cl. 


PART 1. DEATH WAS CAUSED BY: M uth ple Quk ay Emboks, : 


EVER IN U.S. ARMED FORCES? 
) | {yes give werordetesofservice) 


(Yes, no, or unkoy 


Atari, 


INTERVAL BETWEEN 
ONSET AND DEATH. 


ade CAUSE (0} 
DUE TO 


X, 
Conditions, if eny, which 
Gove rise to immediote couse 


{a), stating the underlying ( DUE TO 
cause last. fo = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI J, RELATFD TO THE TER EASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
at <f + ae We} ay PERFORMED? 
é eno aeed, hoo os Phare ote, cab if" 4°0 
200. ACCID AS UNBERWYING [] |  beschise awd av] Laak re a @ of injury in Port lor Pert (l of item 18.) cf : = 


OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY 
Hour ¢.m. 


Month, Doy, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20f. (Slate) 


While Net While __ | fectory, street, office bldg., ete.) | 


19 et work [] et work [] | 
at arin that (I) (this ie ey the deceased from.....%/ AG DA ton MZ. a», 19. 63 that (I) (we) last 


MOS arichitinn dealft-occurrad aes 30p, from the causes and on the dale stated above. 
. DATE 
SJcpe 


(City or town) (County) 


STAFF 
PHYS, 


= a aa 
v1 Dh 
23d, locati iN ae town or pay L. ¢ 


2Sb. REGISTRAR'S SIGNATURE . 


(arta tge. na 


ATTENDING 
PHYS, 


MED. 
DIRECTOR 


PHYSICTAN’S | 22d. ADDRESS 


NAME (Type) 


22. 


‘33a, BURIAL, CREMATION, | 23b. DAT 


‘s f 1 23b. DATE THER tOF 
EMOVAL (Specify) 

Beenie EET 23 | 
Z FUNERAL Ss SIGNATURE 


RY OR CREMATORY — 


Vain 


a 


R 


2Se. REC'D BY REGISTRAR 


BUG 2 6.1963 


in 24 hours aft 


| 


papers. 


s that the death certificate be execut 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours f ; 


has been signed by the attending physician and compl: 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate 
hould be detached for use as the burial-transit permit. Then please remove carbon 


ss 


director, page 3 
ba filed with the 


>TO FUNERAL 


a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10712 CERTIFICATE OF DEATH 10706 


18 PEACE OF DEATH 2, USUAL RESIDENCE (Whara daceasod lived, If Institulfons Rasidance before admission) 
« 0, STATE b. COUNTY 
Prince Georges! MARYLAND Maryland Pr. Geo's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN cy 7 ¢. CITY OR TOWN (If outsida corporate limils, wrile RURAL and giva naarasl lown) 
R rif reat end give We esi 
r URAL pper Marlboro | Life  \RURAL-Upper Marlboro = ee 
d. NAME OF HOSPITAL OR INSTITUTION [il not In hospital, give streal addrass) || 4. STREET ADDRESS 1S RESIDENCE 
Rt L 2, Box 2213 / Rt 2, Box 2213 ves [X] No [ 
"3. NAME OF First Middle Last 4. DATE Month Day Voor 


Warren Love. /e: BSc: DERTH G. voom 


DECEASED 
Type or ees The m as 


6. COLOR OR RACE|7. apRIED [never MARRIED Z B, DATE OF BIRTH ]9. AGE (In yearg|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday)’ |Konths| Days 
White WIDOWED DIVORCED Jan 12, 1888 75 yes. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae Ti, BIRTHPLACE (County & Slate, or faraign country) 
dona during most ol working life, avan if ratirad) 
Tobacco Farming | Own-Fara | Maryiem@ aig 
P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Loveless ek. | Alice Virginia Grimes ss 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Same as 
(Yas, no, or unkown) | (Ifyesgivewar or dates ol service) 
- rs. Elsie Gertrude Loveless” Item mee 
RUSE C OF DEATH [Enter only one cause par line tor "Shy {b), and je). ) 7] INTERVAL BE me 
PART I, DEATH WAS CAUSED BY: wi Ma pee 
IMMEDIATE CAUSE (a) = — ley — 


eee) 


(of Us a DUETO 
Canditions, if any, which (be) eh Pilon, : > hase = xe -_ .. 


gave ris to immadiate causa 
(8), stating the undarlying 
a last. {e) 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


= = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 19, WAS AUTOPSY 
is} 7 aa a PERFORMED? 
= 

YES NO 
lel ae = , os Te)"ho"y 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Oe. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~ (County) ~ (Stele) 
8 Hour a.m. Whila Not Whila factory, streat, office bldg., ate. ba 
2 19 at work [_] al work [7] 


AEEA...ry 19S:, that (I) (we) last 
from the causes and on the date stated above. 
22b. DATE 


7 a om co ange 6, 1983 


22d. ADDRESS 


Robert B. Sasscer, M.D, |. Upper Marlboro 


23a. BURIAL, ceaan ery 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
MOY. ecity) 


ae 1963. ., and thal an ae rs 


saw the deceased alive on....( 


21. | certify that {I} (this We attended the deceased from... 


NAME ‘iyee) 


ura 8/9/63 Trinity Cemetery. ry... Up — 
24 FUNERAL DIRECTOR’S 18/9 ADDRESS 7 aly REC'D BY REGISTRAR | 2Sb. REGISTRAR’: ono iM SIGNATURE de 
Ritchie Bros.Fun'1 Home-Upper Marlboro, 


+ OF. sha * 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fF 


FOR STATE 713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10707 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, Il Inslitution: Residence belore edmission) 
: SEO, e. STATE b. COUNTY o 

Fi Prince George's MARYLAND W; Cp 
tr 3 i. b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib 4. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
Se ‘write RURAL end give neerest town) 
Re Chever' DOA ; 
5 a3 dd, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d, STREET ADDRESS eS, 
Ros Prince George's General Hospital 728 Columbia Road, N. We ves] No[] 
5 rad 3. eee Ce, ~ First ~~ Middle Last 4 pare = ‘Month ~ Dey Yeor 
e235 (Type or print) Benjamin Joseph Lucas DEATH 
ene P! 19 
fe5 5. SEX 6. COLOR OR RACE) 7, mARRIED [AANEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fingybors |IF UNDER T YEAR| IF UNDER 24 HRS, 
Ben Mali le: ¥) | Months] Deys | Hours) Min. 
En ale yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


Colored wipoweD [_] _ivorcep [_] Dune 13 L732 Se 
10s. "USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR JNDUSRY | TI, BIRTHPLACE (S)fp or fore 


é during, DP of working lile, oe 


13. FATHER'S NAME_ 


; 
15. WAS DECI ED EVER IN U.S, = } Lice 16. SOCIAL ° SA. NO. o FFORMANT Catipiat la 
(Yes, no, or age (Ifyesgivewerordetesolservice) 4 

‘ Be, 
18. CAUSE OF DEATH [Enter only ‘one cause per line lor (e), (b), end (c).) (VAL BETWEEN, 


ONSET AND DEATH 
PART 1 DEATH MEDIATE CAUSE fe) Irreversible shock i 
os DUE TO 


Conditions, il eny, which (b) 
geve rise to immediete couse 
{o) ing the underlying 


it with! 
— 


Secondary to massive bilateral hemothorax and 


DUE TO. 


te should be executed within 24 hours after death. If € delay is necessary, 


jing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 
as a burial-transit permit. File pages 


|, cremation, or removal, and in any ev 


hemoperitoneun 


(ce) 
s 
ef 3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 = fe) = RFORMED? 
Sota 5 BC] & 
£9805 /8 Trauma (automobile acc: ves (KJ NOE] 
ig aia i [20e. EXTERNAL CAUSE WAS Vehaabe DESCRIBE HOW eci dent) OCCURRED. (Enter nejure of injury in Part Agere aR 18.) 
aee22 & | PRIMARY RT or CONTRIBUTING [J 
Be as | cause Of DEATH. Vitucke a 
ge ok x 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ffm, | 201. (City or town} —_ (Count (Stete} 
EUR BY 4 Hote wom While __Not While ctogy, street, office bldg., etc.) = 
FG z € 2 ‘Sa ot work [] et won fO - 
- a 
re os 21. I certify that | took charge of the remains described a: held an Autopsy To Inspection . — Inquit and in my opinion 
EayH 4 
3 3 2 2 death resulted from: Natural causes oy Accident DX Suicide ial; Homicide ja Undetermined manner oO 
€ 
8 2sho CHIEF MEDICAL EXAMINER [7] 
Ww Se50 4 anaes p2) _ ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
$s id x 
Keres 2 be. ” DEPUTY MEDICAL EXAMINER 
2 ; r S ~ 
2 EXAMINER'S P= = 3 a 
Pac ug NAME (Type) D'e on 0. Watkins Address (Street, city, town, or county) 20 oe 
a H = . BURIAL, CREMATION,| 22b. DATE THEREOF ‘Zie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
2 VAL (Specily] am. 
os of -22-63 fe kor O70: Gok 67a ¥. Koa Corie 9 


YR AISME 


240, REC'D BY REGISTRAR i REGISTRAR’S SIGNATURE 
5M 1/63 


Wtevder ders B. A3z bu SZef, AUG 23 196 [Cberitas Nady. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


*- 1é CERTIFICATE OF DEATH 10708 
ez = i hen ~ = es —— 
$s 3 L Mos OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, H Institution: Residence before edmission) 
RS e. COUNTY ~ ' a. STATE b, COUNT 
: Prince Geor ge's es men Maryland "prince George's 
- 2 b, ciTy SETOWN iH oeiee corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf outside corporete Timits, write RURAL and give nearest town) 
Bau write and give wearest town} a 
any Chever1y" 1L5ndzys ( Hyattsville 
Ban 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress]) ||) d. STREET ADDRESS Te. Is RESIDENCE 
ote ‘ 

5 | Prince George's General | 7748 Garrison Road ves [] No Py 

@ = [3 NAME OF” First Middle test rr DATE Month “Day Yeer 

NN 

- {Type or print) Marton Ee Marquess DERTH August 16 19 63 

= 5. SEX "46. COLOR OR RACE/7, maRRED LCINever MARRIED [] | 8» DATE OF BIRTH 9 (ce FUNNIER enrSs eB 

ths ays Urs, in. 
§ Male White wioowep] —oivorceo [] 10=2),--1886 7B yn. s | | 
Wa. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | I}, BIRTHPLACE [County & Stete, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 
Farmer _Farming Maryland _ USA PaSn§ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Gertie Huntt _ 


and in any 


William Marquess 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


17. INFORMANT 
(Yes, no, or unkown) | (Ifyes givewer or detesofservica) Ke 4 bereeees yeaa 
essen 214-24-1427 | Mrs. Leila Brady, teeerte, gos 
“18, CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (c).| it BETWEEN 


ONSET AND DEATH 


‘igned by the attending physician and compl 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (3) _ Pulmonary embolism | TS¢_ 
DUE TO 
Conditions, if any, which {b) 


cremation, or removal, 


920 rise to immediate cause 


{a}, stating the underlying DUETO 


e 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


2. 1 certify that (I) (this = 13 tended the deceased from....0/.4/02. wor V9....4, that (I) (we) last 
sie ¥3 63 , and that death ocountt AD Polbene hex causes me on the date stated above, 


a 
me ee 
sete eos cause last 6 = ae 2 pol +) OA SS. Ee 
a 3 a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
<1 ° 9 SS Se 
Zoe = 
QEe ss 5 Carcinoma sigmoid colon ves []_ NO ke 
8 = & | 2D. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Fa} Co & | OR CONTRIBUTING [-] CAUSE OF DEATH 
REET = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g & & < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) “(Gtete) 
us pe FS (eur bien. While Nor White factory, street, office bldg., etc.) 
at wor et wor 
fa; |: | 
° 
Bra 
wZ2O 
Pes: 


y 


saw the sec alive on. 


22b. DATE 
ATTENDING STAFF IGNED 
Sf G, mp, | PHYS. pinecron [J prvs. ca 8/17, 163 


< 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


be filed with the State Dept. o! 


3 22c. PHYSICIAN’: a 22d. SS. 
Fs 3 / K nat dames Re Gana 1 YWDs vik K St. NeW. Washington 6 D ole 
CPE eee all ES Se ee a eee 
£4 ER 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ra 23d. LOCATION (City, town or county} 
Bars {Specity) 

ovo i uraal August 19 19 - Harmony Cemetery Nr. 0 
ss eae k |] [24 FUNERAL DIRECTOR'S SIGNAJERE ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

a bras Pftsss Mp. 


€ 


TO DEPUTY MEDICAL EXAMINER: This c 


e 


“-MARYLAND STATE DEPARTMENT OF HEALTH 
hivh of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _f'{)'7()) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: Raside, before 
= e, STATE b. COUNTY 
TR Rese GES maxeianp MA 7S ae 
b. CITY ai ‘< SS ae its, write RURAL end give neeres! town) 


As 


FOR STATE 
HEALTH | DEPT. 


TOWN (if ae corporate limits, ¢. LENGTH OF STAY IN 1b 


CHEV 7 RELY D. Of 


or : LA — 

33 IAME OF HOSPITAL OR INSHTPHION [if not in hospital, givdpiyeal addrass] d. STREET ADDRESS TS RESIDENCE 

Ov} lst oe ON A FARM? 

33 ~ 0 23.01 eC) oR 

= . ‘Day ———sYeor 
DECEASED 


JOUPS ai 
at. 


19 
iF A TEAR] IF a 


[ap Days | Hours vein ae Min. 


\ {Type or prin!) KA TLL / s Xs Myr am DEATH “aes 
6. COLOR OR RACE 8. ATT es G0 AGEfiip years 
7. MARRIED Bi] NEVER MARRIED [_] fost Aithey) 


wipowep [} _ivorcep |] ye. 
10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY fst ee or cea aoe 12, CITIZEN OF WHAT COUNTRY? 
di luring most of working fi ven if retired) 


15. WAS sen can EVER IN U.S. ARMED FORCES? 


‘in 24 hours after death. if e.. is necessa: 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral regi 


‘ile pages 1 and 2 wit! 
any event within 7: 


along with form PM3. Page 5 may be retained for you 


death resulted from: Natural causes (Es Accident oo Suicide at Homicide ial Undetermined mann 


2 CHIEF MEDICAL EXAMINER [_] 
prt babies ‘ANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Ounthewr mp, ASSisr oO 


fz i ‘i 16. SOCIAL SECURITY NO.| 17. ae ~ Address 
Eales (Yes, no, or unkown) | {Ifyes give werordetescfservice) 
geese ZX S27-24-Of9 2 : 
4 ey 18. CAUSE OF DEATH [Enter only one eause per lina for la), (b), end ee aes v7 fe hscere BETWEEN. 
gs 23s PART I, DEATH WAS CAUSED BY, ey pa pegs 
8 § e IMMEDIATE CAUSE (2) ct ms = 4 = 
28235 aNetaer elias 
35S 5° cantatonsyiii eh yiA@nich iw. Up tier 2 eae A nl i 
£ as gave rise to Immediate cause 
va 2 Oo DUE TO. 
sae es che ming the underiving Qntnra utes _, 
ges last. 7% 
o ¢- seoeee at (ch. = - 
8 53 § z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INFART 1(e)] 19. WAS AUTOPSY 
cog ERFORMI 
Bs 33 5 ves [] No [] 
s ila el ee ee te = aS 
2 33 a = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury ert | or Pert Il of item 18.) 
Zz 2 1238, | PRIMARY [] or CONTRIBUTING (9 
paar |] CAUSE OF DEATH. 
om. =4 — —— — 
a og 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Steta) 
5° 8. Fay Hour a.m, Whila Not White factory, street, office bldg., ete.) | 
22 5 z oF 9 st work [_] at work [_] i 
Sega — : ; ar; 
8 29 # 21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection Inquiry a3 and in my opinion 
Ele 
Bae 
& Be vs 
235% 
25,40 
Ss “ 
og q is eenuies = DEPUTY MEDICAL examiner PS 
x _, 
328 NAME (Type) IS Addrass (Street, city, town, or county] Ps. £9 
Se ceils LL oa i a 
3225 . [ize BURIAL CREMATION] 220. 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ister 
= L, 
su 3 ) OVAL {Spacity) 
axo a vA Cees — 623 


oe E, 
LRG. 


24e, REC'D BY REGISTRAR is REGISTRAR’S SIGNATURE 


oar LUG 19 19 fp horbea adge, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10716 CERTIFICATE OF DEATH 10740 


— 


Reg. Dist. No. 


~ ve 
S 3 = 1. PLACE OF f Ba / 2, USUAL RESIDENCE (Where bas ved. ing He, Residence bffore admission) 
o y 
= £3 p bg MARYLAND 
. Dz M “Bz 444 A © g 
= Be , b. CITY OR TOWN (If outside carporate limits, Mwrite [o. 73e OF STAY IN Ib yc. CITY OR TOWN (If a ees write RURAL and give nearest to} 
§ 55 , RURAL and give nparett gown) 
* $2 | Syd Ratio. P44, 
2 22 d. NAME OF HOSPITAL (If not in haspital, eye street wt d. STREET ADDRESS e. tS RESIDENCE 
5 £3 / OR INSTITUTION / 3 7 at ON A FARM? 
Bae Me, : 
eS 2 Bw—Bleh / 4202 ee ves [] No 
2 6 3. NAME OF i), First iddle Last iE Dare Month Doy ‘Year 
= , ° 
& 3 type or prigil Le Zi TISMNG DEATH f— /— 19 G 3 
ea ES 3. a & COLOR OR RACE |7. MARRIED PALNEVER MARRIED [] | 8. DATE a | BIRTH 9. AGE {In years [IF UNDER 1 YEAR] 1f UNDER 24 HRS. 
5 last eee Months] seys al “Hours aaah 
oe rh | deft |wivowen D pivorceo [] Lt, 140 a yrs. 
de 10a. USUAL OCCUPATION (Give kind af wark done|}0b. KIND OF BUSINESS OR INDUSTPY |11. BIRTH fate or foreign ee fe eg OF WHAT COUNTRY? 
om durjga mpst of working life, even if retired) \ 
OAG42-F) thy Co A 


— 


13,,FATHER’'S NAME ( be aA MOTHER'S ree 
. 


€) & , 
Me CE tra PM bhai 1_ Ad. g 
ry WAS Be alse IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT i Address 
[es no, oF unknown), (IF yer, give wor or dates of service) 4 
| = 05110 cae Dns hrs Narihpass. 


1B. CAUSE OF DEATH [Enter only one cause per, NEMS Fe 


*DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


Then pleose remave carban popers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs 


Jea.| DUE TO 
Conditions, if ony, which (b) Sea 


gove rise to immediote 


The law requires that the death certificate be executed withi 


After this certificate has been signed by the attending physicion and campletely fille 


Mee (hergtin LA). Gitthai » LETY Ck TERM, 


1 | rescues Sgn Lt f jus 9 deg ioe 


220. BURIAL, CREMATION, |/22b_ DATE THEREOF ., NAME OF CEMESERY OR CREMATORY 2d. LOCATION (City, town, of codnty) (Gtate) 


REMOVAL (Specit 4 D 
\ Ze ee 7/9/63 o (>< la Lr as Wat, Wed. 


7 723, FUNERAL DIRECTOR'S SIGNATUR AppRess@7 od ‘ 0 gh SUA IRE ac ogi SIGNATURE 
00 ! he, ess 
wasw  \\\)) 28s Futar 4, FA, loliIG 5 | 963 tg 


s 


TO FUNERAL DIRECTOR: 


= 
& couse (o}, stoting the under. ( CUETO 
ace lying couse lost. © 
Bes FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
~ ica f 3 
ass ey < Yes(] NOT] 
SERS: = 1200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 1B.) 
ie os & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ze2e G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
23Es & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
>s52s8 a Hour a, m. While Not white factory, street, office bldg., Be i 
=z? 2g 19 Jot wark [-) ot work [J 
ease Loto lh, 
zeen 2.1 or t,! attended the deceased _from._. Vo, Pay Sow LAA ta oy ae 194Sthat | last sow the deceased 
o o 
Bek 3 alive on_ RT, toe 198 2D, ang that death accurred ot 5 2s _M/ from @he causes and an the date stated abave. 
E=O3 ee (Street, city oF town, sf ae DATE SIGNED 
Eos 
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ae 
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eo 
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3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVI ro OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i { ih cakes OF DEATH 1071 3 


— 


sy 82 
s © f 
S 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceesed lived, If Institution: Residence @ before admissi n) 
ry 2 e. COUNTY a. STATE D. © b, COUNTY pes ie 
sce Prince Georges - MARYLAND ba Ea! a ee . 
ee. Ee S b. CITY OR TOWN {it outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
zx 4 ou write RURAL end give neerest town) month and Bs gy! < 
c ge Glenn Dale (rural) 2_days Washington, ea SS 
= 3 a bd y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS yee 
2 es 0» Glenn Dale Hospital No fixed address ves [] NO 
= ere ~ - — ~ = 5 
:7@ Sa 3. NAME OF First ~ Middle Last 4. DATE Month Day Year 
3 K DECEASED ‘ OF 
gueee {Type or prin’) Cora Mickens een 8 2119: 63 
~, Apa 5, SEX " 6, COLOR OR RACE ag MARR: yn aee |_8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe we a lly 8/26/1896 ee Pa ae Days Hours | Min. 
o 88s Female Negro panae Sch yr, ee |S 
Bs £e9 an ashe a pes 
§ o> Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 BoA done during most of working life, even i retired) \ 
35 tired (unknown) = | _ _,=Vekneim = | = Ree | _USA = 
£ = = \ 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
5 £84 2 . 
$ Sae 2? Mary Timley 
= ¢ o + - a =P — re Sta ——- 
o £§s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ses {¥es, no, of unkown} a. S| Decedent 
es 2.2 Ne Ne ‘eds 
OE [s} = lone - eee S 
= a SE MS 18. GRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] | ewsgate ara 
SuUDeES 
= PART I. DEATH WAS CAUSED BY, ae 
3 $y ae Miahtoiste cause ‘, Acute myocardial infarction 
28x 
fagae2 f cy DUE TO 
“uo Do 
a5 5 Conditions, it Bry, which bis : as 
¢ a rise to ii He 
ea ees {a}, sing. the undedying (° DUETO 
ees cause last, .. Coronary arteriosclerosis unknown 
ge 2 “2 S _ 6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL “DISEASE C CONDITION GI GIVEN IN PART Ta) 19. WAS AUTOPSY 
Gas st .|®| Left cerebrovascular accident ; diabetes mellitus viel earl 
Pes < 
n ‘5.2 uv " = a. am ie =. a = ESS i = 
Re 3 Ee a © | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ae wlic § OR CONTRIBUTING [-] CAUSE OF DEATH 
sf L= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ee 
DE 5 z z x 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. {City or town) {County} {(Stete} 
Bue ss AGS im a tee feciory, sireal, office bldg., otc.) | 
erise 2 — ” at work [] ot work [] { 
zea 3 
BeOss 21. b certify that (I) (this hospital) attended the deceased from... omg aif! 3, tO. OLA 3, that (I) (we) last 
pata saw the deceased y; live on, 19. 63., and that death. nied at, .M, from the causes and on the date stated above. 
Basa 22, DATE 
OEAR © ee ea ATTENDING MED. STAFE SIGNED 
Wee: mo. |PHYS. [J] binecToR ff] PHYS. [] 8/21/63. 
Ses 2c, PHYSICIAN'S. 22d, ADDRESS 
eS Bae SCANS : Glenn Dale Hospital 
ae iy OF AME. (T: 
ae a | AMES (ty Pe 2 "Moe Weiss, M, De ‘- 4 Glenn Dale, Mde 8 
2 = Re ae. BURIAL, CREMATION, | | 23b, DATE THEREOF 2e, NAME (OF CEMETERY OR “cReaqony 23d--}OCATION (City, own or county) ~ (State] 
otosk 4d oft Yen, CEM 1 7 LAD, ia 
as AIS (4) NS ff vk. f tee ¢ ac 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 g Lu SM ELME oat UG a 8 ) 963 
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ate has been signed by the attending physician and compl 


| or attending physici 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


y be retained by the hos| 
MIRECTOR: After this certific: 
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TO FUNERAL 


director, page 3 should be detached for use as the burial-transit permit. Th 
be filed with the State Dept. of Health prior to burial, cremation, or remova 
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death, Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
=. COUNT a. STAT! b. COUNTY, y, 
AnEe Gor Gee MARYLAND Peun - 
b. CITY OR Aa tit os corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and bees town) - 
Nohustewn Le 


Le <a 
S_ RESIDENCE 


d, NAME OF HSPITAL OffINSTITUTION lifnot in howpilal, give street addrox) d. STREET ADDRESS 
ON A FARM? 
USL Non, ae : | a oe 
NAME OF idle last ) 4. DATE Month 


free (Uae ed — Miller | ee Aa 


5. i 22 6. COLOR OR RACE] 7_ MARRIED 7] NEVER MARRIED [] | ®- OATE OF BIRTH 9. AGE (In yeard 


x oer 
wiooweD[-] —_ivorcep [] ae G Ja | {9 30 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL, Founty & State, or 33 country) | 12. CHIZEN OF WHAT COUNTRY? 
done ing most of working life, even if retired) 


OVS 2 WITS Ae ae: 2. 


13, FATHER’S NAME | "— ‘3 MAIDEN NAME 


Douald eset an phe rson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Lee aly S nile 
1/74-24- a Aeheot Sout Town Fa, 


(Yas, no, or unkown) | (Ifyesgive warordatesofservica) 
‘and (c).7 INTERVAL seiweeh 


ONSET AND DEATH 


“Ws. CAUSE OF DEATH [Enter only one cause ape line for (a), ( 


PART |. DEATH WAS CAUSED BY: ey. 
IMMEDIATE CAUSE (a) _ O_S ee 


/ 


x DUE TO 


ns, if any, which 5 Dahy dr aljow~ Gua hypo may rem ZY he 


ese che were DUE TO 5 
gue hte Dido tees Mellitos Br 
Ww wasl UTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5 


{ syel Wif/son Airc ease, 


wn Nd WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
ta os 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. PLACE RY Te el 2D#. (City or town) (County) (State) 
foctoy sen fice g., ete.) 
in Cae 


20c, TIME OF INJURY Month, Day, Year 
z 
Yaa~,., 2, 0 PAU. Lae , 19.6.3 that @ (we) last 


pom, 19 
2. | certify that % (this hospital) attended the deceased from... 
LeBat i and that 4 th Vest ~ |, from the causes and on the date stated led above, 
= 2b, DATE 


22a. SJ@NATURE ‘ sero oS = PA 
Vir MD. (1 pirecror [7] Prvs. ee PS ie 

22c. PHYSICIAN'S 3 TM 224. pes 

__Kenneth A, Grigg = is Axe Aes I Bann Andrey Me 

BURIAL, CREMATION, 


23b. DATE THEREOF 234. NAME OF CEMETERY OR ee = 23d, LOCATI (City, town or county) (State) 
REMOVAL (Specify) s 
fe hs G-20- 62 A preng oy ee ¢ ge 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRE nea EC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ney SEL Lege x Rofl SE oAUG 2 0 1963 
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at work [} at work [—] 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


fOhanleg Jecrge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie) CERTIFICATE OF DEATH 1 S96 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If Institulion: Residence befora edmission) 
Chase a, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's = 
'b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY tN 1b ¢. CITY OR TOWN (If outside corporete limils, write RURAL end giva naerest town) 
write RURAL end give nearest town) / 
Cheverly 10 Days A Kent Forest (Hyattsville) = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS * Eh 
|__Prince George's General | 8020 Burnside Road ves [] No [] 
/3. NAME OF ~ Middle = “Lest ~ | 4. DATE Menth Dey Year 
7 pet OF 
5. = _ ae ~ |6. COLOR Ls 4 ~~ ae es ee oe Avmnst UNDER ete noe 
be CE 8. DATE OF BIRTH ]9. AGE (In yaors 4 4 
Male White 7. MARRIED [_] NEVER MARRIED [XJ last bithdey) aceikaT 7 aT 
wow []  vivorceo[]| Aug. 21, 1963 Stead ] bi) | 


11. BIRTHPLACE (County & Siete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
MD 
14. MOTHER'S MAIDEN NAME ‘a 


Edith Helen Milor 


17. INFORMANT Address 


Mother Same as above 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and f(a: 7 oo. = INTERVAL BETWEEN 


- ; jh 
PART |. DEATH WAS CAUSED BY; ~ i i" ST eae 
IMMEDIATE CAUSE (e), = ——a at = 
DUE TO ie 5 
Conditions, if eny, which (b) Guts ee = ah = 
gava rise to immediete causa . D 3 
3 DUETO 4 Q f " rm ms 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifs, avan if retired) 


13. FATHER’S NAME 


William Lee yi 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 


16. SOCIAL SECURITY NO, 


|, cremation, or removal, and in any event, 


(a), stating the un 2 
cause last. (eo) 


ate has been signed by the attending physician and ci 


should be detached for use as the burial-transit permit. Then please remove car! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ES 
= 
a 
oa 
i= 
zg 
s 
Soon 
5 5 
a ao 
3 ry z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2), VAS AUTOPSY 
oe 3 oH 5 YES No [] 
cons ieel | Y |_—____ = <A —_ 
#% | 20e. ACCIDENT WAS UNDERLYING RRED. ini i | or Pert Il of item 18. 
2255 B | 200 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Per Il of item 18.) 
88 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ao = = —_— 
Sie % | 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stete) 
2< 2 a Hour e.m. While __Not While fectory, straat, offiea bldg., ete.) | 
ame = ee. 19 Jat work [_] et work 
sOfo 
30 = 2. 1 certify that (I) (this hospital) /attended the deceased from. 3 wa 19.25 that (I) (we) las 
al & saw the deceased alive on... 8 9A. and that death occurred at... .....M, from the chuses and on the date stated above. 
a 
i es 22—. SIGNAY 7 7iab. DATE 
Be Oe 4 : t ATTENDING. MED. STAFF , SIGNEC 
on oe PE (Light : =a mop. | PHYS. [3L_oirecror {} Prys. [] Ki3/ ZR 
2g as | Tie. PHYSIQAN’S —— " 22g. ADDRESS = Ue Det: = 
533 | NAMES Cc OR/A gf. GY o7 VVEROAE (KP LIVEROBSE 
£3 = sony 
ene 23, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sQvs REMOVAL nd 


VR AIS (4) \ 
20M 5-63 


as "D BY REGISTRAR [2 sania re RAR’S SIGNATURE — 
[SEP 10 1963 | erent ere 


hin 24 hours after 


te be executed wit! 


ical 
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The law requires that the death certifi 
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ez 
33 1. PLACE OF D) 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence byfore admission) 
2 kK com ¢. STATI b. col 
e N i 2 Vick salhay 
b. CITY TOWN (if outside corpori ~e, CITY, OR TOWN (If offside caporere limits, write RURAL end give neorest — 
= write BURAL end Lope Sieh Aparest tows) 
£ 


72 hours after de: 
—> 
: 
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ie} 
a 
Bd 
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Q 
° 
cS] 
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& 
3 
= 
i= 
3 
ce) 
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ra 
3, 
= 
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i 
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is) 
z 
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8 
2 
a 
i a 
= 
“on 
Oss 
Fee 
038 
O1s4 


ay ite aapeceaed 
2 i Prec ah 4. DATE “Month “Dey Yee. s 
2 DECEASED OF 
a (Type or print) DEATH im | 6 % 19 
Sek? (6. CO} OR RACE) 7, MARRIED {never MARRIED [-] Cer is 18 9. AGE ( IF UNDER TYEAR} IF UNDER 24 HRS. 
) t bi Months) Days | Hours | Min, 
s WIDOWED [_] Divorced [_] y 
2 4 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Be! he S lh, Z ounty & Stete, of foreign country] 12. CITIZEN OF WHAT COUNTRY? 
vO done during! most of working life, even if retired) 4 > 
3 § oye omaealaed Lene al fe fA. 
a g 1. FATHER’S NAME | 14. MOTHER'S MAIDEN WAME 5 
28 Lica’ | | Lee ; 
£2 
§2 Avy Vez we ™ 
S / WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOr SECURITY NO.| 17. ARP, ans Ow —— 
au 'as, no, or unkown) | (yas give werordetesofservice), 
= AVY; Pork Hed. 


ician. 


18, CAUSE OF DEATH [Enter only one couse “6 line tor “INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED 8Y; ou §) |e AND yes. 


IMMEDIATE CAUSE (e)__ 


© hi a 

Af 9 ] DUE TO , 
Conditions, if eny, which (b) ye 
gave risa to imma: fe couse — ~~ 


(e}, steting the undarlying DUE TO 
cause lest. i. 3 te) 


I or attending phys 
ate has been signed by the atten: 


to burial, cremation, or removal, and in any event? 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)/ 19. WAS AUTOPSY 
S 3 ves [] No [] 
te = [2De. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) = > = 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& [(1F EITHER, NOTIFY MEDICAL EXAMINER} 

s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~*~ Stat) 

ray Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 

= at work at work 


2. 1 certify that (I) (this hy ARE the deceased from..&... 2, that (1) (we) last 
saw the deceased alive on... 8 .. and that death Rrecty ied all.0 ndedate stated above, 
5 7 Tie 
ATTENDING ‘MED, STAFF 
{ Mp. | PHYS. [_oomector []} puys. [} 


Min _\ Suceney [13's Monte STALE. 


230. SURI cerres 23b. DATE We 23c. NAME OI Ot ee TORY =a aia (Cin. town or county) 
MOVAl, Spe: 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 4 may be retained by the hos, 
be filed with the State Dept. of Health pr: 


TO FUNERAL DIRECTOR: After this certi 


24 FUNERAL raat ad 'S SIGNATURE 78 25a. AU 6 REGISTRAR | 25b. ISTRAR’S SIGNATURE 
nasa | HY, ah as Aloe AUG 3 0 1963 Vaz 
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Dee rave) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
. 10721 CERTIFICATE OF DEATH 10716 
. % = 
§ a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insfitulion: Residence bafora edmisslon) 
» 2 a. COUNTY 2. STATE b. COUNTY 
5 ens Prince Georces ____MARYLAND || RI ee 34 
a 2 FI b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, writa RURAL end give neares! town) 
~ Fas RURAL and give nearast town) 5 # 
A t-5 ‘ in’ tT. Louis bs Be eee 
= 3 a . NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRESS Bi ui 
3 eé: 
Pea Carrott Manor 4922 LaSatce Roao 6165 De_mar Bourevarp __| vts [No Ey 
©: : “3. NAME OF First Middle Test 4, DATE Month Dey Yeer 
g 8 Groton inn JosePH A. MutD oon DEATH = August 10 19 63 
x oO — — — .. _ — = — — —_e ss 
2, 5 6. LOR OR RA‘ 8. DATE OF BIRTH 9. AGE (In years | IF UNDERT YEAR) z JF UNDER 24 HRS, 
2 ty 3. SEX 6. COLOR OR RACE) 7, MARRIED [—] NEVER MARRIED [_] ist bietheey) sei j om on ms — 
© (88S Aucastan | Wleowen [X — divorcep ["] ee’; a5, 1375 Be 89 yn el i al 
3 6 2 1a, USUAL OCCUPATION (Gir * work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 coe done during most of working | f retired) vba 
y Es: Sup't. Raiway Maine | U. S, Post Orrice!| Missourr EY eS re 
ag a ec 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ag 
3 522 Patrick W. MuLDoon EL1zapeTH KELLY ae & 
© & Ls 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 4 3 {Yes, no, or unkown) | I'yaspivewarordates ofservice) le y 4101 CaTHeDraL Ave.,N.W. 
ee HaARLES P. Mutpoon 2 
Eefe§ GSE OF DEATH [Enier onl b), and (c).J mt WASHINGTON» -0.0G “Rare RENTER 
eetas 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c). 2 TL ATE 
S255 PART |, DEATH WAS CAUSED BY, arr é ae a * 
Sey he IMMEDIATE Cause fe) Cee SE P87 £7) cardial /nfare Lewin | BO wah. 
SSE55 a . 
fa582 WA DUE TO aes = ; 
2228s condiion, tony, which) — ey ALTER OSc[eRolic eax) disease feo 
oe ry 5 seve rise to immediote cause | 
= = {2), stating the underlying p ., 
rag 2 coum @ Ce si ed AgJepjosc(eKosss LH 
a5 4 a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED es THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) i wea! 
2 Ss 
Be ox = . i ebele YES NO 
Besos S\Cexebral Vase, Leede» / Femsuive Vase. Os 2&3 LG ts [ kd 
2 5 oy © [ 202, ACCIDENT WAS UNDERLYING gag 20b. DESCRIBE HOW alt ean he nature of injury in Pert | or Part |i of item 18.) 
ia] ou & | OR CONTRIBUTING (J CAUSE OF DEATH 
ates © | AF ETHER, NOTIFY MEDICAL EXAMINER) ee ad ll 
Bs E; < PI F INJURY (He far ~ 20F. {City or town) (County) (Stata) 
z3 3 5x 3 20c. yng ‘OF INJURY Month, Day, Year Aint, ak 20e. BeECHOUne ea ihe js ‘ity or | 
ee: <30 in aes, 19 at work [] at work H 
Ey S m. 2 
HeOks | | certify that (I) (this hospital) atiended the 193, that () (ve) last 
39 2 3 saw the deceased alive on. LLB. ., and that death occurred wep M, from the causes and on the date rs as 
ee 220, SIGNATURE % Ee 
e: ae ATTENDING STAFF 2 IGNED 
Ao 2 Xz 7 i , PHYS. Ky DIRECTOR PHYS. § / ofé < 
a3 Be cal eas IAN'S ‘L: [fie Pies Se tA 22d. ADDRESS z A feo 
= '22cd - 
tH = - ~ 
Be aoe | Pe od Bey re mah 7, BexAckK WP | YUS~ Cole seh... Siar te Syl ey. An 
a 32 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 
£ REMOVAL peel 
ovous 8/14/63 | Canvany Cemetery St. Lous, Missourt As 
Lie 4 Burt at DIRE) RS Aa 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
va a Hasrben's age ey 5130 Wisconsi NAVE. NW. | ANG 14 1963 fetorteg Judge. 
WaSHtNCT ON —16;—B+0e= 


MARYLAND STATE DEPARTMENT OF HEALTH 
nie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND + 
1UG6 CERTIFICATE OF DEATH 10717 


5 92 OO = —————— — 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before 
2% & Prince G,orge a. STATE b. COUNTY ’ : 
a 5 
5 ga eee hs ah _MARYLAND _ Washington, D.C. : A= 
2 =5 b. CITY OR TOWN (if outsida comporote limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (foutside Xorporete timits, write RURAL end give neerest town) 
By write RURAL and giva nearest town) 
ee Cheverly Ay sie ir > aes 
& 3 ) } d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS #- TS RESIDENCE 
= a > ON A FARM? 
: : es rince George 3152 M Place, S, E, ves [] No f.” 
S 3. OF First Middle Lest “4, DATE Month Dey Teer ae 
Pa DECEASED . OF rN 
Bas {Type er print Andrew E. Mullen | Beare August 20th 49 63 
. 5 ; | 5. Sex |6. COLOR OR RACE|7 married LONever marwiep [-] | 8 DATE OF BIRTH 9. ARTS IF UNDER 1 YEAR| iF UNDER 24 HRS. 
, Months) 0. Hi Mi 
3 3 Male White | wows] — oivorceo [} 7/17/8h 191. | | eve | Hour | - 
5 2 Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) ats ; x 
= I Retire Dene. Govt | Wash, D.c. Ura Sart al 
8 13. FATHER’S NAME -* . = | 14. MOTHER'S MAIDEN NAME Ss 
8 Daniel Mullen | Margaret Coffey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address > 
Fes, no, of unkown) | (Ifyesgivewarordetes of service) ms 2 
Sue Casper Same as # 2 . 
18. CAUSE OF DEATH [Enier only one cause per line for le), (b), end (e).) | INTERVAL BETWEEN 


ician, 


PART t. mai WAS CAUSED BY, ONSET AND DEATH 


ry cause) Massive retroperitoneal hemorrhage ails = 


> DUE TO 
Conditions, it of, Ruptured ABD Aortic Aneurism ; ~ 
geve rise to immediete cause nts 


{a}, steting the undarlying 


ans lon __ Arterioschlerotic Heart Disease ve i 


19. WAS AUTOPSY 


fa PART Il. OTHER SIGNIFICANT CONDITIONS SeTISINS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Ia) 
: = es PERF ED? 
i 
wi. md YES No [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ‘ * 
td OR CONTRIBUTING [_] CAUSE OF DEATH | 
U [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
a oa =. ant = i as rr 
ae ‘20. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ‘ferm, | 2Df. (City or town) (County) {Stete) 
é Hour a.m. While Not While | factory, strest, office bldg., wies | 
= 19 Jet work [_] ot work | ' 


jept. of Health prior to burial, cremation, or removal, and inany eveht, within 72 hours atter deat] 


21. I cel 


be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


ify that (I) (this hospital) attended the deceased from. 
saw the deceased alive o: do 


SIGNATURE iz 22b. DATE 
wey pe ATTENDING woP M. STAFF SIGNED 
YY thin M.D. | PHY vs. of DIRECTOR iia PHYS. 


22e. PHYSICIAN'S 4 22d. ADDRESS 
ir Banari ow | bie ey po “ose? ty 


23a, BURIAL, REMAHQN, | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR 


Rrnprnery| 


R ATTENDING PHYSICIAN: The law requires that the death certi 


ay 


© 


(Stete) 


ounty) 


Se. REC'D BY orey suet ore nid te 
Jou AUG 2 6 1963_fCLardn, Nope 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State D 


TO HOSPIT. 
death, Page 


VR AIS (4) 
ISM 7-62 & 


eg.ah ’ 
“i eas ; | ass is be othe 
fare x te ned} fawish 
fe eee omit ie Se pililaeasegl? 
* 


» aie aden ws 


~ Sed atten are eo Penn 2 
¢ ge! My on } 
2 «ent cally “sit Sette ‘te. afd . 
; 4 ee ee HH Ew tre - 
Pe eek ake. <i Shalom arg Peake as: angle I} 
tin ae i ek 


ngeciroord ie grit Mroqheyo 7 et teelt bah Foes 
salwar piss: an ‘bows 


Gi. ms! ot tosationtass4k 
t one ome is 


Sh ee Me > <* 


oom oom wc 


MARYLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIAN 
a aie?) CERTIFICATE OF DEATH 
1. PLACE OF eO2e3 


2. USUAL RESIDENCE (Where deceased ioe if Institution: Residence belore edmission) 
ean ©. STATE 


Prince George's _ ; MARYLAND Maryland *<BrInce rince George's 


within 24 hours after (|. 
i ae 


b. CITY OR TOWN (if outside corporate limits, “e, LENGTH OF STAY IN tb |) c. CITY OR TOWN (If outside corporale limits, write RURAL end glve nearest town) 
write RURAL end give neares! town) \ 
|__ Cheverly days X College Park 4 
ppp | 4. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street re i d. STREET ADDRESS “IS RESIDENCE 
j ON A FARM’ 
/ 
‘|, <bxince George's General Hospital |! 9230 49th_Avenue be 
3. N. First Middle last 4, DATE Month Dey 
DECEASED OF 
tier") Water F, Mulligan | Sem August 27 19 3983 
5. SEX 16. COLOR OR RACE! 7, MARRIED [> NEVER MARRIED oO ‘8. DATE OF BIRTH Tc 5 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sieh ) Months) Dsys | Hours | Min. 
Male Caue. wipoweo [] oivorceo [7] Feb. 8, 1879 te ee eel ae | Ste | mi 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele. or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) Etec tone. | " % 
Retired U.S. Govt, slectrician y ashington pc USA Ply 
13. FATHER’S NAME 3 § Nulla | 14, MOTHER'S MAIDEN NAME 
ames “ulligan | : 
§ | Amelia Ann Spates 
ri WAS DECEASED ad TN = ARMED Foncis? 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Aides, ve > a a) i 
‘es, no, of unkown) | (Hyesgivewaror datesof service) 
iS corrid tecamioesin aan Sareh Mulligan Same as above (wife) 


“1B. CAUSE OF DEATH [Enter only one cause per iipg for (2), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ONSET AND DEATH 


1, DUE TO 

Conditions, if eny, which (b) 

geve rise to immediate cause veri 
DUE TO 


{e), steting the underlying 


or attending physician. 


the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


(s) ~ 
vAL 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


ificate has been signed by the attending physician and compl: 


PERFORMED? 
yes [] NOX] 


20°. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm,  20f. (City or town) ~~ (County) 


While __ Not While fectory, streat, office bldg., etc.) | 


9 et work [] et work [_] | 
2. 1 certify that (I) (this hospital}7attended the deceased from... ee ee Aree Pe tel bg A 22) thal (I) (we) last 
saw the deceased alive on: , and that death o¢curred os En , from the causes and on the rare stated above. 


22b. DATE 
ATTENDIN' STAFF NED 
mo. | PHYS. DIRECTOR 1 pays. (] Se Jes 
7s 27a, ADDRESS Ny) Be 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital 


€: 


TO PUNERAL DIRECTOR: After this certi 


/22c. PHYSICIAN'S 


NAME MOS Voleott Etienne 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Aug 30, 1963| Kriders Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ri 
, Gasch's Sons Hyattsville, Md. 


23d. LOCATION (City, town or county} {Stete) 
Westminister Maryland. 


25e, REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


i 


23a. BURIAL, CREMATION, 
Bukea ‘Specity) 


jirector, page 3 should be detached for use as 


d 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae) Se MEDICAL | EXAMINER'S CERTIFICATE OF DEATH £ 10719 


PLACE OF DEATH 


| 2 USUAL RESIDENCE where: deerered ved, If institutions Residenea belore adinission 
COUNTY | 


on) 
@. STATE b. COUNTY F 
Prin ts MARYLAND We. re 
'b. CITY OR TOWN (if noe George's | G arroll = 


o 
a 


15. WAS DECEASED EVER IN 
(Yes, “fo unkown} 


ARMED FORCES? 
‘arordetesofservice) 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


ade MoKendree Rd. 
|219-38-SL58 Mre. James O'Donnell, Sykesville, Ma; 


‘18. CAUSE OF DEATH | [Enter “only oni one cause er line for (a), (b), and (c).} INTERVAL BETWEEN © 


PART I. DEATH WAS CAUSED BY; EMcTHoeAr ONSET AND DEATH, 
wi x DUE TO 


IMMEDIATE CAUSE (a). 
Conditions, it eny, which (0) K UPTTuULED Ac RTA 
90V0 rise to immediote couse 
(2), stoting the underlying £ OVE TO 
‘couse lost, wen 


(Ifyesg' 


md 39 
ya 2 
oS ue c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give ne: town) 
SSse write RURAL and give nearest town) i 
evote | 
ode _ s erly ___ ai : | Woodbine Lhe Ki 
nS a3 " d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
2e> ON A FARM? 
5 & 
$2328 |Prince George's General Hospital Route #1 ves [] No Gd 
@ “s ME aie First Middle Lest 4 wats Month Day a 
5 
os ‘4 

= 2 4) 
od ogre ee ee David Leo Murk | Bear Au, ee 1963 
‘ay fas Q EX 6. COLOR OR RACE 7. MARRIED EK] NEVER MARRIED o B. DATE OF BIRTH 1s lay sent en - ve 
s : onths| Deys | Hous | Min. 
5 SENS Male White wivoweo [_] DIVORCED >] July 29, 1942 21 yes. | | | 
= a ie ae = oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN INDUSTRY | 11, Vinita (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Su gas done <a most of working life, even if retired) 
eae 
38°36 Carpenter Baltimore USA = 
= oe a r 13. M13. FATHER’: SN. 14, MOTHER'S MAIDEN NAME 
SS Stee _— 
Nea 

g 
SE John L. Murk _ _ Evelyn Goldsmith _ it 
= ofaf 

ee, 
Bets 
Bae 


's Office alon: 


9’ in penc’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


‘al Examiner’ 


death resulted from: Natural causes [_], Accident [JQ Suicide ["]. Homicide [_], Undetermined manner [_] 


‘CHIEF MEDICAL EXAMINER 
ACTUAL vey, ~ CUtin—~ ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
SIGNATURE S a _ M.D. 
SS DEPUTY MEDICAL EXAMINER B/1 3/63 
NAME (Type) Dayton O. Watkins, M.D. Waar 4 


22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22¢. NAME +r CEMETERY OR CREMATORY 


REMOVAL (Specify) 


a; Burial ,| 8-16-1963  Gggd_BYepherd 
|__F.CeHiginbothom,Ellicott City, 


DICAL EXAMINER: This certificate should be exec 


S 
S 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS ‘AUTOPSY 
2 2 = PERFORMED? 
Se eeak | ves 5S No (1 
oo ©] 20s. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) Ce ye aor 
se & | PRIMARY [1] or CONTRIBUTING (1 

© | CAUSE OF DEATH. G Ac bar 
2 : | Qi€e ae Ca ty Aure Aeci _ xt 
“3 3 | Zoe. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 0c, PLACE OF INJURY (Home, farm, | 201. (City or tovie) (County) (State) 
5 3 on ee | While Re fectory, sireet, office bldg., ete.) €. % 
sf 8/6)? Pug 13 v6F err ow Srgeet  —sFoteestouce fe-Gerger Mel 
3 2a ae that | todk charge of the remains described sure held an Autopsy [$¢@ = Inspection (xl. Inquiry By}. and in my opinion * 
= 
5 
8 
2 
= 


'U; 


€ 
ixecs 


4 should be forwarded to the Chief Me 


lown, or county) 
OCATION (City, town, or country) (State) 


“eB ge — 


Health or its designated agent, prior to burial, cremation, or removal 


TO DEP! 
please @: 


a 
VR AISME & 
5M 1/62 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


t a , , ‘ CERTIFICATE OF DEATH 
a 28 Ni iF Cage 2 DEATH . "2, USUAL RESIDENCE aie lived, If nets Rasidence eres edmission) 
y =o ea? a . STATE Ih b, county F g 
B 282 Prince Georges ee |S Mary lan rince George 
ea ee) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
a ae ae (3) writs RURAL ba give nearest town) \ 
c 2g2 & ERK keayikieRiverdale | 4 years Aux akk Riverdale = 
= 3 ae |AME OF HOSPITAL OR INSTETUTION [if not in Ne I give street address) d, STREET ADDRESS ts. 1S RESIDENCE 
5 =e B E ON A FARM? 

ae, So | 5516 Madison Street ves] No 
2 “nN A 5 pated am First Middie Last 4 eons Month Dey Year 

~~ 
ge ai Weeerein) — George Ralph Mriurray DEATH Aug. 8 19 65 
© 8s = - a <PUNDIR TA 
= 0 5. SEX ")6. COLOR OR RACE "B. DATE OF BIRTH ]9. AGE (I iF UNDER | YEAR| IF UNDER 24 HRS. 
3 2 5 . 7. MARRIED [_] NEVER MARRIED [_] pabehoe Spee ese ie 
g Soe Male Cauc. wiowp({] oivorceo RI] RG March 1917 46 we if 
S$ 8 $ gS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= eee o done during most of working life, even if retired) cs | 
§ $82 ra driver _oryt _ _|Washington, D. pet Pg A: 
a eee 13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
8 £O-9 od 
3 BOS g lph Everett Murray 7 Catherine Agnes Wright 
e £§> 5 1S. WAS DECEASED EVER IN U.5. ARMED FORCES?’ | 16. SOCIAL SECURITY NO.) 17, INFORMANT S4 gtoy—_iiirg , Addex 0004 Fifty—-fitth 
= BES © (Yes, no, or unkown) ME TEO sadeg rec Tg Pa 
Bee Fe, le WoW. IL | 6578-05-1lléfiargaret Marie Goode Ave. »Hyattsville Md. 
a 4 Pe g fa /) 1B. CAUSE OF DEATH Mister ‘only one cause per line for (a), (b), and {c).] ee eas 
oa ‘ Al 
Sey ae > ce eA CIA wy Coronary thrombosis 
r- = ~ a ae =< a = = = = a 
fa 532 Ao,| ero 
2355 a Conditions, if eny, which wa Coronary insufficiency | 2 years 
es S25 go gave rise to immediata cause 
Feuaca (a), stating the underlying [ CUETO = 
ssf 25-4 ele a (el Se eee eee ee — 
28 2=58 |z PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)) 19, WAS AUTOPSY 
Besse a ig f f PERFORMED? 
SS ge a i = q 3 ep vena 
be 825 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ous - © | OP CONTRIBUTING [] CAUSE OF DEATH 
eat © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
q : = 

Qase EO % | 20<. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (State) 
A u<es.4 ols ‘Hauraierm: | While Not While factory, street, office bldg., etc. My 
Be soo le a ” at work [—] et work [_] 
HEdseo a 
BR 208s So 21. I certify that (I) (this — bee the ‘eo froms,..f.2.0.. 7 194! PI a csr 198. that (I) (we) last 

v 
x Sa33 ee saw the deceased alive on.. | eM ebeael ee eat nok, 2, and that death Pee sat ie ‘om the causes and on the date stated above. 
a BEES pad '22e. SIGNATURE ATHEROS ay Senko 

a si a Distt mo. | PHYS. Bd] DIRECTOR (ma) PHYS, O8 August le63__ 
8 es a3 oo 22c. PHYSICIAN'S ee) 22d, ADDRESS 

NAME. (T 

Btgezg> Oy | “Yt "Will tam H, Clements 6001 Thirty-fifth Ave. Hyattsville Mi 
zg Re 73a, BURIAL, CREMATION, | 23b. DATE THEREOF anh. NAME OF Eoactt tiene, CREMATORY 23d, LOCATION (City, own or a 2 ~ {Stete) 

= EMOVAL (Specify) * ol ane 
pO i 472/63 a i 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ech “Oe O77) "4 atmos REC'D BY REGISTRAR [Sb, REGISTRAR’S SIGNATUI 
¢ 


1SM 7/61 


"i dpaen dena 1 2 19 3 GChanbog uate. 


(A Or tert To 


Brive 
t Senn 
ar Toes 7a or 


ve 


Tad SQ) TB P= oe A ae 


Ved bene ’s mt tmat 


a 


FOR ee 
HEALT 


delay is necessary, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


q 


g the word “pending” 


please execute the certificate, 


along with form PM3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


1 


s 1 and 2 with the State Departmé 


|-transit permit. File page: 


|, cremation, or removal, and in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1OM2@riimc MEDICAL EXAMINER'S CERTIFICATE OF DEATH } 0/1:/ 10712 


1, Cu ee Items SSEishiscsle 16730) eal IDE Ni Je wa aie idence bef dmission) 


. by ars Je son 
Prince George's MARYLAND airy Vohd - Kentucky Pinbe ceoiget < 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CHY OR TOWN (if aa af corporate wits write RURAL ond give ee stiows) 
write RURAL and give nasrest town) 
Cheverly 19 Days Jaane Louisville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) Poel DRESS 00 ?) @. IS RESIDENCE 
; 3 Rodman St. 2 ON A FARM? 
Prince George's General Aare! ves) NOT] 
3, NAME OF ici. ae Middle bt Myerg + DATE Month “Day Veer 
DECEASED 
(Type or prin!) David Meyer j DEaTH August 30, 19 63 
5. SEX 6, COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 9, AGE {in years |IF UNDERT YEAR| If UNDER 24 HRS. 
leg birthdey) | Months) Deys | Hours | Min. 
Male Negro winowe []__pivorce (| 11/2/05 yn. | | 


within 72 hours after death, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Horseman “4 Gallant, Tenn. USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David Myers Julia Garnette 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or vel (tyes givawarordatesofservice) 
8. CAUSE OF DEATH linter only one eause per line for (a), (bj, end (e).) INTERVAL BETWEEN 


ONSET AND DEATH 


ine LOFATH MDIATE cause) Cardiac Arrest while under surgical anesthesia 
/ ey, DUE TO for exploratory laparotomy 6 hours 
Conditions, if ony, ia w) Carcinomatosis 


gave rise to Immediate ceuse 
(a), stating the undarlying 
cause last, 


DUE TO 


)_Bronchogenic Carcinoma (left upper lobe) unknown _ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
soit etal PERFORMED? 

E 

3 ves X] No [J 

& | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert It of item 18.) = 

5 | PRIMARY [1 or CONTRIBUTING [) 

S| CAUSE OF DEATH. 

% |/20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, » 201. (Cliy or town) (County) (Siete) 

g Piste te he While __Not While foctory, straat, office bldg., etc.) { 

= p.m. 19 jot work et work 


21. 1 certify that 1 took charge of the remains described above, held an Autopsy X }. inspection ip Inquiry & 4 and in my opinion 
death resulted from: Natural causes [4 Accident im Suicide fal Homicide ite! Undetermined manner im 


; CHIEF MEDICAL EXAMINER [7] ¥- 3/> (aes 
py Devt Onyx scp, ASSISTANT MEDICAL EXAMINER [[] “y3/ ¢G. zi gy 


Health or its designated agent, prior to burial, 


names DA V7? Ul O DEPUTY MEDICAL get bie 


IC IN. ESE Aaaralisucte , rn, o) county) 
 BURIAL/ CREMATION, | a 


sacle 3 DIES "| 22c,ANAME OF CEMETERY OR CREMATORY TION wipes, = P 
Yar len & (24 Siam S ria wees Bl cribs ae. 


FOR STATE 


HEALTH DEPT. 


ile 


ral director. Page 


y 
a 
5 
> 
4 

2 

ao) 


» delay is nacessa 


as 1 and 2 with the State Depar 
within 72 hours after death. 


form PM3, Page 5 may be r 


its designated agent, prior to burial, cremation, or removal, and in/any eve! 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should bs used as a burial-transit permit 


Health or 


VR AISME 
5M 1/62 


a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. sian (Stete or foreign country) 


done during most of working life, even if verihl t 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (9).] 
PART |. DEATH WAS CAUSED BY, 
4 IMMEDIATE CAUSE (e} Memarrvbroye ¢ Sthicte. 
rf x DUE TO ‘ 2 
Conditions, if eny, which (b) ba cD A+ 


9 to immediete ceuse 


(a); steting tha underlying ( OUETO Pare 
couse lest. (e)_ 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 


20a. EXTERNAL CAUSE WAS ee 20b, DESCRIBE ee INJUR on [Enter neture a injury in Pert | or Pert It of item 1B.) 
PRIMARY or CONTRIBUTING [) 


MEDICAL CERTIFICATION 


20c, TIME OF INJURY iy 
iicweanteas ait | While Not While ory, yet, office bidg., yee 
L2G Biet work (at work Gitivr— Pr 
211 Bahia that t RS charge of the remains described above, held an Autopsy x! Cl. & Inquiry - 
death resulted from: Natural causes CI Accident BS Suicide [_] ra Homicide [_] (ia Undetermined manner {.] 


ACTUAL DB 
SIGNATURE silk ita 
, * pepury MEDICAL EXAMINER 


_Linatttties DAY TOA O Warcayse. ai 


22b. DATE THEREOF. 422c, NAME OF CEMETERY OR CREMATORY 


d, LOCATION (City, aN or country) 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1721 


NAME OF First Middle Lest 4 oore Month Dey 
DECEASED 
(Type or ei Barbara Jo Neser 9 ™=™ August _21, 
Ce i 6. COLOR OR RACE) 7, manpieD [] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeers 
lest birthdey] 
Female | White wow []  oivoreo[}| Dec. 7, 1950 ys. | 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmi 


Student | Grade School | Hawaii | USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
|__, George G Good Neser | Rose Jean Chiaramonte 
715. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT F the Address 
(Yes, no, or unkown) | (Iyes give werordetesofservice) ONE a r 
N George Good Neser Same as #2 


$4 


Behe sii || e. STATE b. COUNTY 
Prince George's MARYLAND. || Virginia Norfolk 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
writa RURAL and give neerest town} 
sO Lanton i Chesapeake x-3 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS ‘e. IS RESIDENCE 
| ON A FARM? 
Clinton Medical Center | #7 Powell Circle ves [] No 


Yeer 


1963 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ae | ze Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


WAS AUTOPSY 


PERFORMED? 


ves J No 


CAUSE OF DEATH. 4 Zubjel He Part ly aces Shack maflierG, 
V. he i 206. PLACE OF Il rubyel (Home, farm,  20f. aS om or town) {County) 


(Stete} 


A~«: 


and in my opinion 


CHIEF MEDICAL EXAMINER rertcn 
} 3 S315 Bey 
CwW2tl _ ASSISTANT MEDICAL EXAMINER [_] (Madi 
: : . 


afevinge dK 


icon acattnty Cd: GS 
REBATE: il S- 26-1963" ARLIAIG-TON, ThanawAL| "ARLINGTON, VIRGINIA. 


23. FUNERAL DIRECTOR — 


|) Combes Co Cperdsh Hd. 


de. REC'D 'D BY REGISTRAR "24b, REGISTRAR'S SIGNATURE 
AUG 26 1963 5 Pe ucge 


ithin 24 hours after 


lied in by the 
ages 1 and 


° 


lease remove carbon papers. 


hysician and com; 
id in any event, within 72 hours after deat 


ed by the attending pl 


transit permit. Then pl 


I or attending physician. 


be retained by the ho: 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
TO FUNERAL DIRECTOR: After this certificate has been sign 


ay 


©. 


death. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 enna Te OF DEATH 107 20 


1 SEACroF: DEATH . 2. UBUAL RESIDENCE (Whera decoosed lived, If institution; Residance belore edmission) 
a 


@. STATE b, COUNTY 
| __—=s_s—s Prince Georges _ MARYLAND _ rACI 4 ; y 
b, CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
rl 
Cheverly & Shrg | Washington., D.C. ia e+ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
| ; ON A FARM? 
Ca PrinceGeorges General Hospital 290) Nelson P1. 8.E. ves [] No [Sf 
“3. NAME OF First Middle lest 4. DATE Month Dey Year 
eran OF 
ype or print} DEATH 
ee Grace ee) | Pe, Novak _Aug. 33. 19 63. 
6. COLOR OR RACE| 7, pnieD [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9, AGE (in yoors| UNDER T YEAR| IF UNDER 24 ARS. 
ato é las! birthdey) see Deys | Hours cae Min. 
1D D YOR: . 
White Tc _Divorceo oO the b. * 1894, yrs. 
HP. Aug founty & Stele, or ; foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of workin, fe, even if retire: 
Retired Meals) Soe Y | esr AS: oF. 


13. FATHER" ‘S NAME ar THER'S MAIDEN NAME 


WiLL ny ELVER  SdVES AaGer re TPC Soe SAVES 


. USUAL OCCUPATION (Give kind of york | 10b. KIND OF BUSINESS OR INDUSTRY | 11. tips 


Respaiqotons EVERIN US. ARMED FORCE 5 16. SOCIAL SECURITY NO.| 17. ittokmnnt Address 
‘es, “at unkown] eo jotes of service. 
2 Nowe \Critee 77 Wovior Cuzertscr, Lea hoemee2) 
18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).) ““TINTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSEY AND DEAT 
IMMEDIATE CAUSE (oo - = fit 4 
DUE TO 
Conditions, if eny, which tele 


gove rise lo immediete couse A ooo y | 
{a}, steting the underlying Wh Lh oe 
couse lest. : dire 5) 


—_ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)| 19. WAS 5 AUTOPSY 
ae PERFORMED’ 
= 
3 ake, ; ee , jves [] no 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert I or Pert Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
B [Ue EITHER, NOTIFY MEDICAL EXAMINER) | 
2 - ae £ = > = a 
§ [Boe TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 201. (City or town} (County) {Stote) 
= tock ara While __Not While tectory, street, office bldg., etc.} | 
z ue 19 jet work [7] et work [ 
2. 1 certify that (I) (this hospital) attended the deceased from... ZF... Gr... tOSs3353 war 198... ‘ that (I) (we) fast 
saw the deceased alive on 19. £3, and that death occurred atDy LO8Mom ite dokewnd bi the dale stated above. 
22a, SIGNATURE ar eee DATE 
ATTENDING MED. STAFF 
mp. | PHYS. DIRECTOR i PHYS. £7} Ve 


22e, PHYSICIAN'S: 


Dr. John F. Shay 


3b, DATE THERFOF 


22d. ADDRESS: 

rite Ae Ps 9-2 7 9 Tboks Near. fh Gi 
~) 23c. NAME OF ee OR C CREMAT, RY 3d. LOCATION (City, Iown or AP hy fe 

\ Geman Mece ge > Raneoe vA la Gav Wee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS $77 we SHS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGHIATURE 
WW OHAMBERS C0. "Wedgie delaMini 4 weal for ae 


MAL, CREMATION, 
ity, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10729 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10723 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If Inslilulion: Rasidangegbofore odmission) 
eu: , a. STATE (4 { b, COUNTY -, 
b. CITY OR TOWN (if outside corporete limits, . CITY OR TOWN (If outside corporate fimits, write RURAL and give neerest town) 


RURAL end give peerest town) 


Ss 
es 
& 
= 


inal 
= 
— 


MARYLAND 
TNGTA ‘OF STAY IN Ib 


hy 


ae 


6, COLOR OR RACE 


7. MARRIED E=}MEVER MARRIED [—] 


fecal wivowen [_] pivorcen [_] et IG LE y G 


10a. USUAL OCCUPATION (Give kind of navi 10b. KIND OF BUSINESS OR INDUSTRY 
y i 


IF UNDER 24 HRS. 


fast birthdey) Hours | Min, 


KPA. 


Tl. BIRTHPLACE (Stale or foreign eountry) 


re 


Ben Days 


A IN OF WHAT COUNTRY? 


US AK 


ting mpst of working life, eyen if retired) n 


YL en 


$2 por 
a7 ITAL OR JASHTPTION (if not in hospital, give stroe! eddress) dd. STREET ADDRESS @. IS RESIDENCE 
3 Y g ON A FARM? 
g OWA ae: NO 
a eens First Middle ae é : Dey Year 
Ps 4 R 
g | teow PRD /ose Po Ones p08 ‘ s GS 
a 5. SEX 8. DATE OF BIRTH . IF UNDER 1 YEAR 
nN 
£ 
< 
> 


in 24 hours after death. 2... is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


le,pages 1 and 2 with the State De; 


along with form PM3. Page 5 may be retained for 


‘T) 13. FATHER’S 4 14.” MOTHER'S ae oe ae 
ie will DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT i Addren <2 / 
pelak (Yes, 10, or unkown) | (Ityesgivewerordetesof service) & 3 
BeeES a nen own | tee ASA fe 
gatat 16. CAUSE OF DEATH [Enier only one couse por lina for (2), (b), and (e).] ree a INTERVAL BETWEEN 
eeegs PART 1, DEATH WAS CAUSED BY: GS ipa sot 
ése8u8 ; UAMEDIATE CAUSE () vel 
8 3 a > DUE TO 
me} ro wi, 
3 oF Conditions, if eny, which (b) & V Abetoek ANA 
2 § gave risa to immadiate couse : 
2 = (e), sleting tha underlying DUE TO ¢ “ 
$ § ous lest (el od 
6 3 |_PARTL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DESH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
4 ——— ERFORMED 
= 
3 ves [] No [jh 
= | Zoe. EXTERNAL CAUSE WAS ZOb. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Part It of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING C] 
S| CAUSE OF DEATH. 
3 | Zoe. TIME OF INIURY “Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (Clty er town) (County) (Siete) 
6 Hour e.m. While Not While fectory, street, office bldg., otc.) i 
3 Nin. +s at work [_] et work 1 


21. I certify that | took charge of the remains described above, held an Autopsy is Inspection Inquiry q 
death resulted from: Natural causes DK Accident [_], Suicide [[}, Homicide [7]. Undetermined mariner [_] 


CHIEF MEDICAL EXAMINER [=] 
ACTUAL "ANT MEDICAL E; EI DATE SIGNED 
Bien (2A Cwathn— oR eieegy CAL AMINO] 


DEPUTY MEDICAL EXAMINER [AK 


a 
want ATA A OW ATMS imine nrmenvion, GV E= LS 
10. HEREOF 22c. NAME OF CEM town, or county) 


JURIAL, CREMATION,] 22b, DATE ERY OR CREMATORY | 22d, LOCATION (City, {Stete) 


and in my opinion 


its designated agent, prior to burial, 


REMOVAL (Specify) 


Health or 


Néw Haven, Connecticut 


ret Wecionare 


8-19-6 


ADDRESS 


VR AISME ‘ i i 
Gh We Pumpkfey, Inc. Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ieee ek aa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 
CERTIFICATE OF DEATH 10724 


see - 
$ £3 J. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residanca before admission) 
ra a * o. STATE b. COUNTY. 
5 eng Prince Georges _ MARYLAND | Mayylend Prince Georges 
2 523 b. CITY OR TOWN {if outsida corporete limits, ©. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ww BSS write RURAL end give nearest town) 
Smee Cheverly 2 hrs B.4 Hyattsville 
= yee d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS S RESIDENCE 
= gee ON AFA\ 
Ye | i 
42 ____PrinceSeorges General Hospttal | 4901 77th_ Place ves [7] No TAL 
Bn 3. NAME OF First Middle 4, DATE Month ‘Dey Year 
Zan DECEASED OF 
e ae {Type or print) Wi ur Ss. DEATH Aug. nt 196 
233 5. SEK ~]& COLOR OR RACE) 7, warnieo Be] NEVER MARRIED [-] | & DATE OF BIRTH ‘9. AGE (In yours | F UNDER | YEAR| IF UNDER 2% HRS, 
24 lest birthday) rear Deys | Hours | Min. 
= 8 Male White wibowen |] Divorced [_] 188) 179 
Bes Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | es Se E (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 oo done during most of working life, even if retired) | | 
S52 Retired accountant US Government | Wisconsin USA 
ies retire — nmen _Wisconsin Sat 
Sec 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
c 3 . s 
ae Silas W Olin | Alice Chase 
S Ts. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 7 = 
. (Yea, no, or unkown) | (Ifyergive werordetes of service) 
2 _ nD: By be lice King Hyattsville, Md. at i 
pe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]__ INTERVAL BETWEEN 
iA PART |, DEATH WAS CAUSED BY. See ee 
3 IMMEDIATE cAUsE ie) SHOCK and hemorrhage ‘ pled gana ee 
fy i 


DUE TO 
Conditions, if eny, which «Ruptured aneurysm of the abdominal aorta 
geve rise to immediete ceuse 
{a), steting the underlying DUE TO 


uv A «__ Atherosclerosis of the aorta 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
ges a oa Ueda PERFORMED? 
YES no [] 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) | 


Hour a.m. 
p.m. 19 


21. 1 certify that (I) (this hospital) attended the deceased from » 19..43 that (I) (we) last 
saw the deceased alive on... ed, Tok Gs Pend' ihathdesthoeeured ‘ek T9 1BPtm the causes and on the date stated above, 
pt ge Cw ATTENDING STAFF = SiONg 
~~ nro mo, | PHYS [A oinecror Oo hoy ard a 
2c. PHYSICIAN'S — 22d. ADDRESS 
NAME tore) Powaea &, Frerscus i de SHERA AN Sf. /iypTieviee = 
73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMAPORY 
REMOVAL , Specily) 


Burial Aug 20, 1963 ha Ft Lincoln Cemetery Colmar ices, Ma. 


VR AIS nm 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


2S, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE - 
1sM_ 7-62 F. Gasch's Sons Hyattsville, Md. care AIG § [Chionbog Nasa 
= re AUG 21 A o 


20d. INJURY OCCURRED 
While __ Not While 
et work at work 


letached for use as the burial-transit permit. Then 
f Health prior to burial, cremation, or removal, 


ined by the hospital or attending physi 


- ce =: i 
TO FUNERAL DIRECTOR: 


» After this certificate has been 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut, 


y be retail 


director, page 3 should be d 
be filed with the State Dept. o! 


death. Pa, 


TO HOSPI 


FOR STATE 
HEALTILB 
Ea 
aed 
is 
coke 
_ oO 
bas, 
Bes 
Tae 
Soe 
Be 
£25 
Ae 
Eos 
Ops 
oF 
3 5 
2 
mt 
g8 
a 
E 
ae 
£ 
ES 
Da. 


€ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela’ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO PUNERAL DIRECTOR: Page 3 should be used as a bui 


1 


|, cremation, or removal, and in an 


Health or its designated agent, prior to burial, 


s 
> 
ES 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1073] MEDICAL EXAMINER'S psa OF DEATH 10725 


2, USUAL RE: gee deceesed lived, If institution: Residence belore edgrission) 
@. STATE b. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


b, CITY OR TOWN [if outside ~ SITY OR sll (uiside sorporata limits, wrife RURAL end give nearest town) 


Metpiitals iva ngaeat town) 1 A. 
of 
Mera Ls HOSPIFAL OR INSTITUTION (if not In hospital, y, streel eddress) @. 1S RESIDENCE 
‘ON A FARM? 
4 tA £3 J ae sr _| ves | No Pid 
3. NAME OF ¥. First for ~~ a 4. DATE ~~ Month =~—~S*«SiS ayer 


ao en ae ee ee JP ole 


5 Sex &. COLOR OR RACE] 7. we She NEVER MARRIED [-] RLS i! § BIRTH AGE fifbrs [IF UNDER] YEAR “TF UNDER 24 HRS. 
— Months] Days | Hours | Min. 
wipowt [] _pivorcep [-] 6 1¢ ¢3s View Ais i 


10s, USUAL OCCUPATION (Give kind of work 
done during mosp of working life, evan if retired) 


'Y BIRTHPLACE (Stele or nofeian eountry) 12, CITIZEN OF WHAT COUNTRY? 


1B, KIND OF BUSINESS OR INDUSTRY 
Rurlire 4A us ft 
S i “y, “4. Veagen NAME 

Y; aS) Pr, Door gatas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Ifyes givewarordatesofservice) 
: ie Ei CL Prt tt 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e). = = VAL BETWEEN 
; ‘ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (a) BOW ue 9 — 
» DUE atte d 4 \ 


Conditions, if eny, which 
gave rise to immediate cause 


(e), stefing the undarlying 


19. pes AUTOPSY 
3 No [I 


pe he 


20a. EXTERNAL CAUSE WAS 


DUETO 
te), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT “mnie To BS ects TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
PRIMARY, or CONTRIBUTING [] 


couse lest, 
Ob. DESCRIBE HOW IN. r OCCURRED, [Enter nature of ot AS, Part | or Pert Il of item 18,, wil 
CAUSE Of DEATH. 
2c. TIME OFINJURY — Month, Dey, Yeor | 204. INJURY Hod 200. PLACE OF INJURY (Home, TeareLid 208, (Ch Ad a {Count occa {Stete) 
4 where m/ 
19 


While Not While fectory, strggt, office bldg., et | 
Pom. 


jet work [_] et work 
21, I certify that | took charge of the remains described abéve, held an Autopsy Inspection i inquiry im and in my opinion 
death resulted from: Natural causes oO Accident fet Suicide Oo Homicide ® Undetermined manner oO 
CHIEF MEDICAL EXAMINER ["] 


MEDICAL CERTIFICATION 


pe © Care wp, ASSISTANT MEDICAL ane OD DATE SIGNED 
[ DEPUTY MEDICAL EXAMINER 
Lemley TONS WAT EAS cu sitea gives ge FAG 


22d. LOCATION (City, town, or county; (Siete) 
_| Lynchburg, Vir, 


22. NAME OF CEMETERY OR CREMATORY 


222. BURIAL, CREMATION,| 22b. BATE THEREOF 


REMOVAL ee 
Burial $= 21—1963 Church Cemetery 


23. Ful k DIRECTOR ADDRESS 24s. sae 24b. Wier s ae 
Z lena th BOK ABST TE D shlIG. 93-1964 pocnks Qeedgye 


LGD 
AE utah ores 


= devwitetubiceatiamalla hemeares 
“ASST 
ae See ee ee | 


“tem 
i 2? J rl thea 
77 


Pe 


: Ame eee 
hens 4th (A Mat gt as) re Ay 


sea ae: 


carbon papers. Pages 1 and 


jan and completely filled in by the 


The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 
) 


CERTIFICATE OF DEATH 


1. PLACE OF aes 3 2, USUAL RESIDENCE (Whara dacaased lived, II institution: Re 


imission) 


MARYLAND cae all MARY RAID b. COUN Fh ite Leh GE 


a. COUNT 


B. CITY OR TOWN (if outsida corporeta limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corpors's fimits, write RURAL end give neerest lown) 
rite RURAL apd Rive neores! oes 


Su YR , B Aeaphanrered ka tA vp 

fara SHEE =o (if not In hospital, tet - oe x ana Sais pf ¥ 1S RESIDENCE 

yet (3705 Terey 9r ves L] No DY 
Middle = 7 7 t Yer 


Mi ALS 


rs 4 3 De 
Diner at Fe Month ey Yeer 


_ DEATH hus. Ph 19 63 


5. a Hap) COLOR OR RACE 


Femace SHITE 


8. DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED VER MARRIED “ a — | 
pe fa lest : on pert Deys Hours Min, 


wipoweD [_] \ DivorceD [_] 


Mov Zo, £73 oT ms 


Tl. BIRTHPLACE (Coudty & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CHevy(vase Mp. | UV. s- 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


1Ob. KIND OF BUSINESS OR INDUSTRY 
How Sew! PS 


a4 
13. FATHER'S NAME 


Henwey 2. Raggrrer 


14. MOTHER'S MAIDEN NAME 


ANNA pa 


Fi WAS ea EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,/ 17. INFORMANT Address 
f@s, no, ar unkown) | (Ifyesgivewererdetesofservice) 
Vo Ajo. Dauseter - Reed Ki DWECe I710 C wnzomb> 
1B. GAUSE OF DEATH (Enier only one eause per line for (e), (b), end (c).) =, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ie. a Nw y Ow fea Zl) Clg) 
IMMEDIATE CAUSE (e) Kcivom Cre AR Y ” 4 os KERLS. 
DUE TO 
Conditions, if any, which (b) 
geve rise 10 immediote couse - — = 
(e), steting the underlying f PVETO 
couse lest. >. ) \_ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTorsy 
Q a a ae ad PERFORMED! 
fe 
OH Les — = Biss Sl) sen 
= [20e. ACCIDENT WAS UNDERLYING inibeyil fi 
© | Se cOnnmmone |) cause oF IG [7], | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part It of item 18.) 
& | F EITHER, NOTIFY MEDICAL EXAMINER)| 
Ry _—— a= tet 
& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
a Hour e.m. While __Not While fectory, street, office bldg. el 
3 ah 9 jet work [] ef work [_] 
21. | certify that (I) Ghis-hesnital) attended a oe from. asicks 9. 353 10... AKG we. Pecssey V9 63, that t) (49) last 
saw the deceased alive on... hs D scatomeaenk Fh and that death occurred af A.M, from the causes and on the date stated above. 
228. SIGNATURI 22b. DATE 
ATTENDING SIGNED 
ak TR pinecror A anv, o hug 2 19% 
226. PHYSICIAN'S 22d. ADDRESS 7 Fi 
NAME (Type) B ke Me 
Norman K. Bohrer 3. a — Pt ale Sree thr Kanter, rf a 


230. ests CREMATION, y 23d. LOCATION (City, town or Si ptiel! (State) 


(Specify) 


DATE B70 Fac 2 NAME OF ws OR CREMATORY 


oar AUG 2.6 Cela Ned gen 


24 FUNERAL, ee Se, chat 25a. AUG 26 D BY REGISTRAR | 25b. a Mh wes SGN ORE 2 
ON ‘oat 


MARYLAND STATE DEPARTMENT OF HEALTH 
aetierns iy 3: TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ¥¥ 
CERTIFICATE OF DEATH 10727 


s B - 

5 s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 

v 2 *. COUNTY - 6. @, STATE b. COUNTY 

5 gNg Pinice co ge S MARYLAND ACYLAND 

«= "Pe b. CITY OR TOWN (if outside corporeta lihits, “c. LENGTH:OF STAY IN Ib |} c. CITY GR TOWN Ze ‘outside corporate limits, write RURAL end give neeros! lown} 

~t B so write, L and give nearest town) \ 

“ cs cuerL 4 Ag DD. of ere oo 

= psa d. By HOSPITAL OR INSTITUTION (if not in hospitel, give street eddéess) ~d. STREET ADDRESS IS RESIDENCE 

= Eee S i e R: : ON A FARM? 

Ses | Prince George ‘4D 722 frf 24-8 |wsO xo 

@ 3. NAME OF Fiet . tet 4 DATE Month eo 
DECEASED 


@ePs cL ps athe ae 9 63 
7, MARRIED Oo NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yddrs | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthd.  Weate | thae oe 
wipoweD {i —_ivorcep [] H- a= Ge. Ke i AMES Nee orale ee oe — 


kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign a 12. UWS. OF WHAT COUNTRY? 


even If retired) eh. Canstnithion Off lyon EaGN, Oo Yio —— 


peer ee er + a Uufxfus \Ayn 
6. COLOR OR RACE 

Use qe 
Sas PADe CCUPATION (G) 


ne Sera most Tyan ame hs 
SP TKOG Teor ME |AIDEN NAME 
uslaad ie pig. helps, SECURITY NO. | 17. Ne Hees Address 

Ny” DeLP Karle Greeca tte G- — 4 


|, and in any event, witb 


—~ 
18. CAUSE ¢ a F DEATH [Enter only one cause per line for (e), (b), end (c).) eats TWEEN 
ran eats Se, Texel 
Ky putto Multiple Pulmonary Enboli — 
Conditions, st any, which) ° yy LMmtestinal Obstruction 
geve its to immediote cours | eyo Gangrene of Small Intestine 


{a), steting the underlying 


Soy Oe «Mesenteric Artery Thrombosis 15 days 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Hie) 19, WAS AUTOPSY 


|-transit permit. Then please remove carbon papers. Pages t and 2 should 


IAN: The law requires that the death certificate be execu: 


he hospital or attending physician. 


fe 
TO FUNERAL DIRECTOR: After thi 


jis certificate has been signed by the attending physician and compl 


g 
aj ro) 
2 > < YES 
he WS, | E | 200. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Hl of item 18.) 7 
& 4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
at G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
UR z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) Giete) 
Ay S Hue aes, SHELLS ae KtiG factory, sires, office bldg., ate.) | 
25 */ nae 19 at work [_] at work ' 
Be . 1 certify that (I) (this hespitel) 9 1904 10.002. Amy WS S that (I) (we) last 
3 saw the deceased alive on... 4 AH €9 and that death occurred oan .M, from the causes and on the date stated above. 
na Fe, SIGN, + 23b. DATE 
ATTENDING ‘AFF SIGNED 


M.b. | PHYS. oO DIRECTOR oO PANS. oO 


| 22d. ADDRESS 


_—_— 


[AME (Type) 


BURIAL, CREMATION, 
MOYAL (Skécify) 
SOM 


i City, town or county) Ma (Stete) 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Yh____!-nygi-249 


23>. DATE THEREOF 23c. 


es aM 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


death. Page 


TO HOSPI' 


VR AIS (4) 
ISM 7-62 


1 a 


a ae 


1 Re, cad 
' : 
oy eade’, : 
a er Be oP ees 
7 nog ea < few ey 
JAPRITEF Wig we Dh 1 ae ae 


re 


Voaisneinl tights 


aS ise han 
inet” ey 
i 


PKR GK, 
ss a 


os 


> 


61 


FOR STATE 


HEA PT. 


lay is necessary, 


ral directo 


PM3. Page 5 may be retained for you) 


e 


in Item 18. Give Pages 1, 2, and 3 to the 


fter death. . 


¥5 


with the State Board 


ts" 


t within 72 h 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


< 
6 
a 
= 
a. 
3 
fal 
a 
a 
8 
2 
o 
A 
D 
= 
s 
@ 
ee 
= 
8 
° 


vu 
z 
0 
3 
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Qo 
a 
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Er 
ie 
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28 
aa 
F 
sf 
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a 
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2a 
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aH 
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4) 


¢ 


or its designated agent, prior to burial, cremation, or removal, and in any event 


please execuie 


TO DEPUTY 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0734 MEDICAL AL EXAMINER'S. CERTIF! ATE OF DEATH 10728 


7 PLACE OF DEATH 2. USUAL Ri serrata (Where deceesed livad, If inslitutfon: Residence bofora edmission) 
m2 Su . STATE b, COUNTY 
Prince Georges MARYLAND || Maryland Prince Peorges 
B. CITY OR TOWN {if outside eG ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside eorporete limits, writa RURAL end give nedlest town) 
write en ive naarasi tc 
Cheverly MO, DOA x Riverdale Md. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strae! eddress) ee "STREET ADDRESS > ms rs Is RESIDINGE 
515 Auburn avenue canes 
|__Prince Georges General 'ospital If f SS 
ae pas beaks First Middle last y4 “DATE “Month Dey —S_‘Yaer 
(Type er print) John Wesley Pickett DEATH Aug 9, 19 63- 
5. SE —«| 6. COLOR ORRRACE|y, | 8. DATE OF BIRTH ]9. AGE (In yeers |IFUNOER 1 YEAR) IF UNDER 24 HRS. 
male white ¥ manne] paver Tel | haa 4 Byne /Months| Deys | Hours ) Min. — 
wivowe [] olvorceo []| “ugust AVY, 190 rr. | 


11, BIRTHPLACE (Siete or foreign couniry) 5b 
Woodbine Md 

14, MOTHER’S MAIDEN NAME 
Hester Lohman 
17, INFORMANT Address 


Sophia Pickett Riverdale, Md. 
INTERVAL BETWEEN 
IMMEDIATE CAUSE (e)_ 


. z fj 2 INSET AND oe 
A 
if 1.07 | DUE TO 
Conditions, if eny, which (o} 

gova rise to Immodiata cause 
DUE TO 


(a), steting the underlying 
cause lest. (e) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


done during most of working life, even if retired) 


Carpenter _ Southern Oxygen co 
13. FATHER'S NAME 


Ulysses Milton Pickett 


15. WAS Beatie IN'U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
578 01 969 
no 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), {b), 


PART I. DEATH WAS CAUSED BY: 


Ya. USUAL OCCUPATION (Giva kind of work KS KIND OF BUSINESS OR INDUSTRY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
pose ged Sa ell, PERFORMED? 

< ves []_No P§ 

= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert I or Part Il of Item 18.) 

& | PRIMARY [J or CONTRIBUTING C] 

© | CAUSE OF DEATH. 

rs 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) ~ (County) (Stele) 

a Hour a.m. While Not While factory, street, office bldg., etc.) i 

g 

2 ita 9 ot work [_] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection i=} Inquiry and in my opinion 
death resulted from: Natural causes cy: Accident an Suicide [_]. Homicide [[], Undetermined manner [(] 
CHIEF MEDICAL EXAMINER [_] 


farsa Se 1, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
reruns. QO 


EPUTY MEDICAL EXAMINER 
EXAMINER'S Corel ne Bx B- 
smunens Da vr L/ Off A7 Jc/ ES M~GRB 
22e, BURIAL, CRI MATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — 224. OCATION ( (City, Town, or country) 3 
Vv AL ify) 
Burial” Aug 12, 196 Woodbine Cemetery Woodbine Md. 
23. FUNERAL DIRECTOR ADDRESS: 2d4e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville Md. AWE 1.3 1963 


flint gt 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work 10b, Pe OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working li ven if retired) 
Z bentin, Deak ey ae Virginia | 


13. FATHER’S NAME 


ULS.A. 


14, MOTHER 73 MAIDEN NAME 


CERTIFICATE OF DEATH 10729. 

1, PLACE OF DEATH ae weuay RESIDENCE (Where deceased ee institution: Rasidence belore edmission) 
va 4 e. COUNTY t ATE 

2S Prince George!s MARYLAND aryland * oward 

ry, 23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write "RURAL end give neerest town) 
c—* write RURAL end give neerest town) 

ea! Riverdale 16 days laurel CPG 
= : Py 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS “1S RESIDENCE 
by, 2 

$2 Eugene Téland Memorial Hospital —_—s|_— 290A, “Stansville Road 
sas 3. NAMEOF First - Middle “a bart 4 Augt Month Day 

2 g my DECEASED 

8g Tipe coparlas Charles Edward Poe ! DEATH August 11 1963 
ais 5." SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [IFUNDERT YEAR| IF UNDER 24 HRS. 
& 8. 7 last birthdey) ell “Dey: | Hours | Min. 
ae Male White wioowe K] —ovorceo[] | 10-6-93 69 yn. 

5 

B38 

28: 

Bo 

ase 

2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


; S Addefis 
(Yes, no, or unkown) Myergivewerordetesotservics)| 15 pte of Fe rH pen wa Diet *, x call f Ld f 


Edward K, Poe Nancy VM gmar ste <a 


s ma 


18. CAUSE OF DEATH [Enter only ‘one cause f per line for (e), (b), and (c).) 7 INTERVAL BET WEE! 


PART |. DEATH WAS CAUSED BY: 2. is eth 
IMMEDIATE CAUSE (e). = 
/ x DUE TO 
Conditions, if eny, which as eo 


geve rise to immediete cause 
fe), si 


ng the underlying DUE TO 
cause lost. (a 
PART Il. OTHER SIGNIFICANT waa, CONTRIBUMNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


z 9. WAS AUTOPSY 
nie PERFORMED? 
Ols : Yes” ( no [Eh 

& | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {E i Pert { or Pert Il of item 18. 

E | Oe CONTRIBUTING 1 CAUSE OF DEATH v {Enter nature of Injury in Pert { or Port Il of item 1B.) 

© |{IF ETHER, NOTIFY MEDICAL EXAMINER) 

i ¥ a -_ 

S { 20c. TIME OF INJURY —- Month, Dey, Year {| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,» 20f. (City or town) {County) (State) 

a Hour e.m. While Not While factory, street, office bldg., etc.) ; 

= oe 9 jot work et work 1 


21. | certify that (I) (this hospital) attended es deceased from... 
saw the deceased alive on 


Ee ie ATTENDING STAFF “ik OH 
ark bbe Sth, aes mo. | PHYS. = [J DIRECTOR 7 pays. 8-11-63 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


|) Carol_J Whidden-Smith, Mn, __| iil, Queensbury Rd.,Riverdale, Md... 
wee Mepleak 23b°) DATE THEREOF i yh OF CEMETERY OR (Ce S ye (City, town S.. FY, A (Steje) 
Wi aa me ia. es % i Vor mts € el 
24 FUNERAL DIRECTOR'S SIGNAT! z ADDRESS Cis ~ wa come 5b. REGISTRAR'S SIGNATURE 
ie Oho Loreen 3139 ThA eke IGT IES PET ge 


— 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remoke 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 2 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


< 
a 
2 
a 
os 


20M 5-6: 


= 


filled in by the funeral 


pers. Pages 1 and 2 shi 


72 hours after death. 
“SI 


within 24 hours after 


@ 


ompl: 
~ 


Fe 
3 
3 
3 
£ 
2 
5 
3 
7 
38 
bs 
z. 
= 3 


fier this certificate has been signed by the attending physicia: 


ined by the hospital or attending phy: 


= 
& 
cd 
2 
2 
cy 
cs 
: 
5 
® 
& 
Oo 
e 
2 
; 
3 
a 
= 
5 
a 
rd 
re 
8 
2 
a 
£4 
6 
a 
a 
a 


id be detached for use as the burial-transit permit. Then please remo 


R ATTENDING PHYSICIAN: The law require 
be filed with the State 


may be retail 


fe) 
TO FUNERAL DIRECTOR: A 


a 


director, page 3 shoul 


TO HOSP! 
death. Page 


YR AS (4) 
1SM 7-62 


\ 


XN 


BN WW, Charrten Go 


MARYLAND STATE DEPAKIMEN! OF HEALTIE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10736 CERTIFICATE OF DEATH 10730 


if rari at DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a 


@, STATE b, COUN 
Prince Georges Ss MARYLAND ae Maryland ‘Prince Georges 
Bb. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give naarast town) 
write RURAL and give nearest town) 
Cheverly 2thrs || YX E,Riverdale os 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ois rane 
A 
| _ Prince Georges General Hospital l 5225 58th Avenue Yes [_] No 
3. NAME OF First Middle Lest 4, DATE Month “Day Year 
DECEASED OF 
ecco) Monte PHY eope Prints iE" Ang, 19_63 
5. SEX 6, COLOR OR RACE! 7, MARRIEDyfoq NEVER MARRIED [] | 8- DATE OF BIRTH % Rae TP UNDER T YEAR] IF UNDER 24 HRs, 
st birthday) |"Months| Deys | Hours | Min. 
Female White wipoweD [-] __bivorcéD [|] 16 March 1900 |63 | | 


12. CITIZEN OF WHAT COUNTRY? 


‘TUS. 


Wa. USUAL OCCUPATION ( ind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


done during most of working fen if retired) 
OUSEW FE. | VIRGINIA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


ISRABL WILT | ANNIE ROWE 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT = Address Eh 7 
SA AS a, 
- 


Nag wane (Ifyes givawerordetesof service) 79. 267966. CARL G-. PRi N 


18. CAUSE OF DEATH [Enter only one couse par line for (a},-(b), end (c).|_ ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a ONSET AND DRATH 


IMMEDIATE CAUSE ) (Le : —= — 
XU DUE TO oa a 
Conditions, If eny, which (b) ‘ 
gave rise to Immediate cause y ; te P 5 : i 
{e), stating tha undarlying ( OVETO 2. Ts 
Ze ___— : 


couse lest, 
BUT NOT RELATED TO THE TERMINAL IVEN IN PART 


19. WAS AUTOPSY — 
PERFORMED? 


ves [J No Ft 


206, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


200. PLACE OF INJURY (Home, farm,’ 20f. (City or town) {County} (State) 


fectory, stree!, office bldg. 


20d. INJURY OCCURRED 


While __No! While 
inded the deceased fro 
Hes Soe ae that death occurred 2, from the causes and on the date staled above, 
C7 22b. DATE 
77. ATTENDING Z--" MED. STAFF IGN 
( fAeeeaee Mop. | PHYS. pirector [—] pHys. [_] oe 


2c. PHYSICIAN'S ty 


ANS 4 y —— | 224. ADDRESS = 2 SS 
23b. DATE THEREOF ‘| 23e, NAME OF CEMETERY OR CREMATORY ~) 23d. AOCATION {City, town or county} _. . ptSfete) 
$-(0-1963 WAHINGTENMEN FARK |W AVATISVILLE, Many LAND, 


IGh 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


= Dad, JomAG 1319 piles jadge. 


v 


20c. TIME OF INJURY Month, Dey. Yeer 


MEDICAL CERTIFICATION 


that (1) (we) last 


230. BURIAL, CREMATION, 
fare) eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10737 CERTIFICATE OF DEATH 40731 


fe 


1 foes Aa aa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


3 
g 
on P a. STATE “ART 
£82 Paamee Coanges =i MARYLAND | Tewyloand _ mance Ceorges 
ay EY ¥ b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete tite RURAL end give neerest town) 
Ba 3 {| write RURAL end give neerest town] 
Det aoe |e, 
£32 9U|Suic 2y8m0» Oxon HAL =e 
2 2 e { d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e IS RE 
< ON A FAI 
a > 
ae md Nursing Home, Ine. |5351 Leeland Rd. ves] 8 
1S . NAME OF Middle Last 4. DATE Month Day “Yeer 
we DECEASED OF 
a> 4 (Type or print) G e uy DEATH 19 
c= | ee a Se ees a 
£5 5. SEX $. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [] | 8: DATE OF BIRT 9. AGE (In“eers | IF UNDER 1 YEAR| IF UNDER 24H 


last birthday) 


4/1/1886! 7b 


PLACE (County & Stele, or foreign country) [ eaerTiaEN OF WHAT COUNTRY? 


Pos. aie Hours Min. 


wivowetD'f | Divorcep [_] 
10b. KIND OF BUSINESS OR Teaser 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


: _ Domestic Maryland. 
<x Houpeuite — ee eee ee Set ee 


Ridcds Chenctaime | 
pon Sele NN Sal A SARS TR a Bb loki Gye. 
| | Lhd hooke Washington 22 


he ‘CAUSE OF DEATH [Enter only one cause per line for fe), (b), end 


|-transit permit. Then please remove cai 


|, cremation, or removal, and in any event, 


oO 
\2 
9 
o 
Be} 
= 
6 
ce 
3 
3] 
o 
> 
z 
a 
2 
= 
3 
< 
33 
® 
© 
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we) 
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® 
tz 
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a 
= 
5 
‘4 
rr) 
Ps 
a 
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fy that (I) f fended the deceased fro: L. 1 fo. 
ind that death occured al, from the 


that (I) (we) last 


causes and on the date stated above. 


saw the deceased alive on. 
Ze. SIGNATURE — 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ro 


director, page 3 should be detached for use as the burial 


= * — 
& “iNTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY:  @ Fi oF MaCR 
2 > IMMEDIATE CAUSE {e)—_ © OLONARY = 7 Of: (2 O8F © | aes 
jr ’ 
= “YT of ) | DUE TO 
> —~ 
a a — — i 
3 Conditions, if eny, which (bl YYPERTE WME fr=ART Disease o Whe 
5 geve rise to immediete cause » ” ke Wi 
= (@), steting the underlying DUE TO 
5 couse lest (Ce at OS tee 1.2 
Bees |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
“He PERFORMED? 
ALE _ ~~ 
ee | ill ; Diaheres NMELAITYS E [ves []_ xo Bl 
£8 © ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Pert | or Pert Il of item 18.) 
Qs & | on CONTRIBUTING [] CAUSE OF DEATH 
=—£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> rs = a AD - 
5s % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
Bx & hits iem. While __ Not While fectory, street, office bldg., ete.) | 
ag = a) et work et work 
2 
30 
i] 
> 
& 


7 22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. KX DiRecTOR Os. 0 LM / 63 


be filed with the State Dept. of Health prior to burial 


S] MD. 
H a | 22e. PHYSICIA tS ~| 22d. ADDRESS 
aoe NAME (Type) SL. 2 PAR NABAS Rol, TEM PKE vis -kp 
2 Be 23a, BURIAL, CREMATION, Zab. DATE THERE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a 
on ° Birvar” August ae St. Barnabas Cemetery Oxon Hill, Maryland. 
B 
YR AIS (4 


JUNERAL DIRECTOR’S SIGNATURE 1661— CUBE Hope Re 
15M 761 wos prmet Brecfurr, Washington 205, “pee ba 


= RUST TRS PCI ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


goin rence OF DEATH 


A732 


3 ez = 
s s 3 1, PLACE OF DEATH 2 USUAL R RESIDENCE (Where deceased lived, “If institutlon: Residenca before admission) 
. 2s s COUNTY * a. STATE b. COUNTY 
is " 
3 end Georges MARYLAND _ pyland Prince Georges __ 
2 =u b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY ae TOWN {If oufsida corporate limits, wrila RURAL and give neeres! lown) 
c 3 i 
S BES ‘write RURAL and give nearest town) ‘ 
SN coy Cheverly hO days |X College Park eg eee 
a om d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. . IS RESIDENCE 
Se ON A FARM? 
= ¢ owa: 
a 3 arin ce Georges Generel 4312 Rowalt Dr. ves (-] NOH] 
uy re 3. N. OF First Middle Lest 4. DATE Month Day Yeens 
3 DECEASED, OF 
ype or 
: Erebes Edith MAY _ Rauch le Ed eel LA REL) 
5. SEX 6. COLOR OR RACE] 7, maRRiED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS. 
fast bithdey} |"Months| Deys | Hours | Min. 
F W wipowen [>} —_ivorce [] 5~18-85_ 7B oe. 


Wa. USUAL OCCUPATION (Give kind of work 


done Movse ae ei retired) 


13. FATHER’S NAME 


AvGvST¢Os 


Cp Le y 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


ae OHIO 


|. MOTHER'S MAIDEN NAME 


_AATHERING 


| 12, CITIZEN OF WHAT COUNTRY? 


ress 
HANSARD 


te has been signed by the attending physician and compl 


COAs 


200. ACCIDENT wks ane (| 
OR CONTRIBUTING [] CAUSE OF DEAT) 
(IF EITHER, NOTIFY MEDICAL EXAMINI 


en chet. ves Rf NO 
of DESCRIBE HOW rauny D. De neture bina in Part | or Part Il of item 18.) at, 


15. WAS Rae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIFY NO.| 17. “ariomaan Address e73 - 
Noasirichorcualeas| Wr vauaitaeatsvdevesetsenirel C BNTE. Same AS 
PF | 287 229937 MRS Chaired, CARPE R 2 
e 18. Due OF DEATH [Enter only one cau fe for (e), (b), end (e).] "i INTERVAL BETWEEN 
ONSET AND DEA 
PART I. DEATH WAS CAUSED BY: 
3 MMe ey Caren cary OC Berd ¢ ts kes tail: ed a 
a DUE TO Dd 
2 Conditions, if any, which (b) 
9 gava rise to immadiate cause | 
s (2), stating the underlying (CUETO 
— (o)_ ais — i. 
2 ra ee SIGNIFACANT pane ese a Bam ae NOT RELATED TO THE \L DISEAS! PART ‘19. WAS AUTOPSY 


PERFORMED? 


Dna ere ON, iy IN ea ia 


Mee) 1.2 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


Ww 


pt. of Health prior to burial, cremation, or removal, and in any event, 


be retained by the hos; 


saw the deceased 
228. SIGNATUI 


R ATTENDING PHYSICIAN: The !aw requires that the death certificate be e: 


2. 1 certify that (I) (this hospital) attended the deceased from.. 


20f,_{City or town) (Steta) 


Pvc GZLB.uccnnr WGBe, that (I) (we) last 


ee §3. and that opie occurred cd 08 0p, from the causes and on the date stated above. 
4 ‘ } ey 


200. PLACE OF INJURY (Home, ferm, 
fectory, sireet, office bldg., etc.) i 


(County) 
While Not While 


| 20d. INJURY OCCURRED | 
at work [_] at work [_] 


i 


ap yok 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State De 


TO PUNERAL DIRECTOR: After this cert 


TO HOSPIT. 
death, Page 


VR AIS (4) 
1SM 7-62 


24 aie _ "S SIGNATWRE 
r 7 
W } 7{ As 71. 


G-21-1763 


ATTENDING STAFF 
Te mo. | PHYS.) BiRecroR 7 Pays. i 
2c, PHYSICIAN'S ; 22d. ADDRE / 
NAME (Type) us Wee: / CMW E ye <7, 7 
— ; “LE se lise on 
Be, EURIAL, CREMATION, | 236. DATE THEREOF Jae. NAME OF CEMETERY OR CRE} id, LOCATIBN (City, fown or county) (Siete 


AJORY a 


WAS /NG TON JA ONAL | 


At ci ted 


SvitLANb, Mary sano 


2Se. REC'D BY oT ic en REGISTRAR'S SIGNATURE 
UG 21 1963. mS Ie 


beagles 


Ca in by the funeral 


burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72-hours after death. 


R: After this certificate has been signed by the attending physician and comp! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
ained by the hospital or attending phy: 


lay be ret 
IRECTO 


Ne 


irector, page 3 should be detached for use as the 


death, Pa 


TO FUNERAL 


d 


TO HOSPI 


VR AIS (4) 
15M 7-62 


= 


within 24 hours after & 
—y 
: ) 


—= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10739 CERTIFICATE OF DEATH 10733 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If Institution: Residence before admission) 


SE COUNTY a. STATE b. COUNTY 
orges a MARYLAND || _ Mary] and ie ges 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corpor ts, write RURAL ri neda Geor: 
write RURAL end giva nearest town) 
+ = Gheve: 11_days ___|_A mar Ma a oe 
&. NAME OF HOSPITAL OR INSHTUTION Gi not in hospiial, give sireet Hddress) ||. STREET Se a ; — at ene 
NA FARM 
Prince“e orgédx General Hospital _ Vd 3h01__73rd Avenue — me ii hi) 
3. FE First Middle Last Month Day Year 
oe, fe oF 
'ype or print 3 k DEATH 19 
ames _Fran Redmend = ge a 
5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED Oo 8. DATE OF BIRTH 9 ea (in-Years {IF UNDER? YEAR| IF UNDER 247HRS. 
last birthday) |"Months| Days | Hours | Min. 
Male White wiowen[]  oivorceo[]| Oct 29, | vi We yr, | Hoorn a 


10a. USUAL OCCUPATION (Give kind of work ") 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & State, or foraign country) 
dona during most of working life, evan if relirad) 


Laborer _ |Truck driver | _Maryland _ SU 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME —~ 
Louis P Redmond | Elisie C Baker 


17. INFORMANT Addrass 


Hospital records Cheverly, Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yas give war or datas of service) 


16. SOCIAL SECURITY NO. 


18. GAUSE OF DEATH [Eniar only one cause per lina lorAe}, (b), and (e).] ~ [INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
af ae r ail lave Kernel Sh, do ——— 


IMMEDIATE CAUSE (2) ___ 


DUE TO 
Conditions, if eny, which (b} vv Sp a5 
98¥0 rise to immediate causa ‘i 

DUE TO 


fe), 


ing tha _undarlying 


(e) Pe iting = 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AUTOPSY 
9 a PERFO! 
= 
$ wy - ed ee 2 Ps as eleNeate 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
 |"20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hoi 20F. (City er town] (County) (State) 
a Hour a.m. While Nor White i) factory. streety office bid 
3 aii 19 et work [_] at work ' 
21. | certify that (I) (this hospital) attended the deceased from... TQ Qos , 1963, to. BLT. 1963, that (1) (we) last 
saw the deceased alive on. 19.63., and that death occurred a6 y 304M om the causes and on the gate stated above. 
ee ihe 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. (1 soprector [} erys. [] og ‘¢3 
226." Pl i lag | 22d ADDRESS Ta oa, s % — 
NAME (Type) 
Dr, A, Claek Holmes : 4108 Pratt St., Upper Marlboro, Md... 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Fac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 


REMQYAL (Specify) 


rial Aug 10, 1963) 


Ft Lincoln Cemetery Colmar Manor, M,. 


25a, REC'D BY REGISTRAR 


oAUG 12 1963 


25b. REGISTRAR’S SIGNATURE 


ClLerlog 


24 FUNERAL DIRECTOR'S SIGNATURE ? ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


ian. 


IRECTOR: After this certificate has been signed by the attending 


The law requires that the death certificate be executed within 24 hours after 


fe Dis 
= s 
aoe 
ecs 
28s 
et 
oO 2 
® o 
Boge 
Bess 
Ueto 
be 8? 
mous 
wEc~ 
ore 
Beles 
a2<s 
ase 
gee3 
e292 
a 
= 
o 
ao 
oo iJ 
HD ss 
pags 
On. 522 
ehge 
tous 
aes 
VR AIS (4) 
15M 9/60 


ith the State Dept. of Health prior to burial, cremation, or removal, and! in aerf evpnt, within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 740 _ CERTIFICATE OF DEATH £0734 


1. PLACE OF 82% 2. USUAL RESIDENCE (Where degpesad lived, If Institullonfgsidence bafore edmgfion) 
. COUNTY a. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN Phase outside Sars limy "| e. LENGTH OF STAY IN Ib c. CITY OR TOWN { <b. corporete limits, write RURAL [inet give naarest town) 


writa RURAL pnd give 
a. aan! fies Stace "AL OR INSTITUTIQN (if not in hospitel, giva strae! eddrass) || foe AD Ta 1S. RESIDENCE 
| ON A FARM? 

EY) (S03 CL 


* ves [] no [] 


. NAME OF First Middle ‘Last pa pred Month Dey “Yaar 


DECEASED, CATUMERWE Gay 


Sask ae 6. COLOWMPOR RACE) 7_ mARRIED [7] NBYER MARRIED [_] IF UNDER 24 HRS, 
: Hours) Min. 
WIDOWED DIVORCED | 
Da, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. 
done,dfring most of wofking life, even if retirad) / | 
| 


int 
KTHPLACE 7); be I or i ~[ 12. CITIZEN OF WHAT COUNTRY? 

| wf oS. 
13. Cathie 2 7 


| 14. MOTHER'S MAIDEN ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORGE _INFORMAN 


| 16. SOCIAL SECURITY. ‘NO. wane AN: a 
erro, or’ wakavinigiiltires gi vewsearaltg p 
No Tr 
18. CAUSE OF DEATH (Entar only one causa per line for th JSREGCRGE ms eet BETWEEN 
PART |, DEATH WAS CAUSED BY; 4 ) 7 baad Th 
IMMEDIATE CAUSE (a) et ee —_ 


yD, 


wi Dy a =~ 
Conditions, it iy which a nf Corda gel are bef oe 


gave risa to immadiata cause 


{a), stating tha underlying ( OVE TO : O20, s 
couse lest. te) et oS ad 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDIT! 


G 
IF UNDER 1 YEA‘ 
en) Days | 


BR 


ica) 


NO 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. PLACE OF INJURY (Homa, form, | 2Df. [Cily or town] ~~ (County) (Stata) 
fectory, streat, offica bldg,, etc. 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 


a. | certify that (I) ¢ ) attended the dsceased from...\e , that (I) (we) last 


saw the degeased alive on.\ sess KD, and that dédth occured A Ean from the Causes and on the date stated above. 
22a. SIGNATU) 22b. DATE 


ATTENDIN MED. STAFF D 
mp. | PHYS. mt pirecror [] PHYS. [] AGO 
| 22d. ADBRESS Ti r ( (Lhe 

thfe Jha 


(State) 


20d. INJURY OCCURRED 
Whila __ Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


19 


22e. PHYS! 


NAME tlype) Fede esr A. ie AO 


ia BURIAL, CREMAJION, ES CEMETERY ‘OR CREMATS RY 
wenn L (Spi Sa: 
RAL DIRECTO! fs 


DATE 7/45 


tye oy wets 6 196 petals Assign —— 


wy 


is necessary, 


TO DEPUTY Wie EXAMINER: This certificate should be executed within 24 hours after death. If € ‘del 


3 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


FOR Ln 
HEALTH DEPT. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 
Health or its designated agent, prior to burial, cremation, or removal, a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 {}'2 Bo) 
1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased livad, If Institution: Residance bafore admission) 
&. COUNTY @. STATE b. COUNTY 
Prince George MARYLAND id. i George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give naerast town) wi 
Clinton i 
d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
9715-- Branch Ave. / 9715 Branch Aye. ves {_] NO Fe 
3. NAMEOF First Middle Lest 4, DA ~~ Month “Day Yaar 
peers OF 
(Type or print q DEATH 
Gedney Miles Rigor 8 4 19, 
5 SX 6 COLOR OR RACE) 7, maRRiED Be NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UND 
lest birthdey) |Months| Days | Hours 
M W wipowep [_] pivorctD [_] 7 yrs, 


TI. BIRTHPLACE (Stata or foreign eountry) 


Pennsylvania 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
U. S. Navy 


Retired, Lt. Comdr 


ripe-kije pages 1 and 2 with the State Depar; 
(29) y event within 72 hours after death. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Evlyn Beckley 


17, INFORMANT 
: 15-8¥ahch Ave. 
Ruth H. Rigor out nton, Md. 


David Miles Rigor 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


CE 2k 1l Korea 


a 


18. CAUSE OF DEATH [Enter only one eause per lina for (2), (6), end (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; : orem ee 
IMMEDIATE CAUSE (e)__—ss COronary artery occlusion Minutes 
a: DUE TO Arteriosclerotic heart disease over § mos. 


ns, if eny, which {b) 
eva rise to immediate couse 


(e}, stating the underlying ¢- DUETO 

cause lest. {e) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)| 19. wee) ra rey 

RFORMED? 

i= 
Ki My6cardial infarction-8 mos ago. ves ‘a no 
E 2008. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Pert Il of item 18.) 
a | PRIMARY [] or CONTRIBUTING [} ee 
O | CAUSE OF DEATH. 
Sg 20c,, TIME OF INJURY Month, Dey, Yaer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, H 204. (City or town) (County) (Stete) 
8 Hour e.m. Whila Not While factory, street, office bldg., etc.) | 
=z mie 9 ork [] et work [7] ! 


21. 1 certify that | took charge of the remains describe: 
death resulted from: —_ Natural ca 


bove, held an Autopsy [ia Inspection ft Inquiry kk} and in my opinion 
6 / Suicide [aa Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [- ] 
LY. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [59 i aes! 
John Kehoe Address (Street, city, town, or county) 


2b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. 4 (City, town, or n, or county} ~~ State) 


, 3-63 Coden Sis! Crem 
REC’D BY REGISTRAR | 24b. REGISTRAR’S Eka 


tee 
sumircien 1661--Good ‘Hépe Rd., S.E. 
Tne NZ Mashington 20 Do rie $£ 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


il 
= 


id 


led in by the funeral! 


Then please remove carbon papers. Pages 1 and 2 J 
yttin 72 hours after deat! 


|, and in any event, w; 


s that the death certificate be executed within 24 hours after 
he attending physician and compl 


: After this certificate has been signed by ! 


R ATTENDING PHYSICIAN: The law require: 
y be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPIT. 
death. Page’ 


agp 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 PURGE OF DEATH 2, USUAL RESIDE “ge deceased fived, If Instity Before 1236 
a. STATE Y b. COUNTY — 
secon wv MARYLAND I bea lt 
B. GTYOR Fon (if outside egepthate an @. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if outside corporate limits, writs RURAL a give nearest 
RU ee ve nor ees 
oT fj rdy Ri iVer 4 > { &. 

7 @. NAME OF fate cn SOTTO {i not in hospital, give street eddress) d. STREET ADDR "TIS RESIDENCE 

ON A FAI 

7 ~ OK. Lelewd Hemorirl Hg | Wi lad Vie / Ste ves [] xo BE 
: 3 NEME OF Fist “Middle test aad “Month Day “Year 
i ene Lessa Flerive Roclt . he Sere Ay aa) 19s 


done during most of working life, evan if ratirad) 


ated YS RW EE 
WinsIAM #&, BowrRRS 


15, WAS DECEASED EVER IN ‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgiva warordatasot service) 
UNNNSWN 


__N9 


13. 14. MOTHER'S MAIDEN NAME 


CARR RF, Shown 


"INFORMANT 


PART |, DEATH WAS CAUSED BY: 


DBs As, DUE TO 
Conditions, if any, which {b)_ fee 


gave rise to immedieta causa 

{a}, stating the undarlying CUBS 

cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 


, wehbe kia. 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 


{H EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Hom ~ (County) 


factory, street, office bldg., 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 
pam, 


20d. INJURY OCCURRED 
While __ Not While 
at work [] at work [] 


MEDICAL CERTHICATION 


19 


saw the deceased alive on. 


Csenge W. Rock Skxkk AS FQ 


jé. CAUSE OF DEATH TEniar only ene causy’per line tor (2), (b), and (c). is ) INTERVAL BETWEEN. 
a ae eit 
IMMEDIATE CAUSE (0) ___4 a a 


a a 6 COLOR OR RACE 7, mannieo [NEVER MARRIED []| ® DATE OF BIRTH 9, AGE (In yeor) I UNDER 1 YEAR| IF UNDER 24 HRS, 
: fanibatitey!' (aaeaisi beri | Houas | “Mines 
Fem> \e| White wiooweo[] —_oivorceo [| MAR. 4~/ 410 yrs, | oe aE: 
Wa. USUAL OCCUPATION (Give kind of work 


TO, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ey RGN ps wal US) 


ere. 


YES 


| 19. WAS A ‘AUTOPSY 


PERFORMED? 
DO xe 
(Stete) 


; f be Doccor 1989, that (1) (wre) last 
ve! iE rom the causes and on the date stated above. 


22a. AYR 


y ATTENDING STAFF 
AAV 4a ‘ Mp, | PHYS. Te bree DO Pas. 


= 
unk: 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME Ta A A 7 MeL y dD, | 64807. #. Gas fed 


CATION (City, town i tounty) 


PP LINCOLN apts BERGE ag 
Ae) "T1383 | “7 25b; 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 


CRIA” | 8-S'= 63 | 
Ww Cha pais Co Rivera ale | 4 +. 


Ry has 


a. 


om 
| 


a 
oS 
e 

2 
© 

i 
> 

wy 

os 


s 1 and 2 should 


ithin 72 hours after deat! 


pers. Page: 


and in an 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician, 
ECTOR: After this certificate has been signed by the attending physician and compl 


3 should be detached for use as the burial-transit permit. Then please remove carbon pa| 


State Dept. of Health prior to burial, cremation, or removal, 


Bae 
. = 
oO 
ed Bs 
62588 
ghee 
970° 
YR AIS (4) 
15M 9[60 


Gs. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 40737 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institullon: Residence before edmission} 


PRINCE GEORGE! Fs 2, STATE b, COUNTY 


=- MARYLAND || MARYLAND ___ _PRINCE GEORGE'S _ 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corpozata limits, writa RURAL end give neerest town) 
write RURAL and give neeres! town) ) 
ANDREWS AIR FORCE BASE DOA NY ah a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d, STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


US AIR FORCE HOSPITAL if 7415 F St SE 


3. NAME OF First Middle lest | 4. DATE “Month Dey 


DECEASED OF 
(Type or print) ANGELA MARIE RUDOWSKI | DEATH AUGUST 27 19 63 
5 SEX 6. COLOR OR RACE|7 maprieD Never marniecd,] | 8 DATE OF BIRTH TR, A eS IFUNDER1 YEAR| iF UNDER 24 HRS. 
lthde: inths 3 | Hours in. 
FEMALE CAUCASIAN | wows f] _ oworcio-]| 19 APRIL 1959 | de we |] | Mor | M 


1a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if ratired) 


N/A /A A ly 
13. FATHER'S NAME ae 14. MOTHER'S Preis = = NITED STATES — 
GEORGE RUDOWSKI ANNA MARIE SERRA_ 
iia pa ene ist ge, 16, SOCIAL SECURITY Now 7, INFORMANT “Address — 
#5, no, of unkown} | (Ifyesgivewerordetesafservice 
N/A < A ———|_—CN/A_| GEORGE RUDOWSKI. -SAME_AS_ITEM_#2 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) NEEL OID OCATA 
PART. DEATH MEDIATE Cause jo) SYMPATHICOGONIOMA GENERALIZED 1960" "1963 


/7<¢ DUE TO % a ; 
contrac a mi ) SYMPATHICOBLASTOMA, ABDOMINAL WITH METASTASES 
facing ho ancting PLEO 
couse lest, “2 ant (c) 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY 
a SORTRIUTINGHD DEATH FORM 

s yes [] NO 

© [ 20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) a iad 
= OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 a ——) 
§ | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) tate) 

a Hour e¢.m. While Not While factory, strael, office bldg., etc.) H 

: ron Tt ‘at work [| at work | j 


21. U certify that (I) Shiyesoptey attended the deceased from.....27... AUGUST... "Ba, to.....27...AUGUST 19.63, that (1) O40 last 
saw the dggeased alivy Tae AUGUST... 19.63 , and that death occured a2 irom the causes and on the date stated above. 


22b, DATE 
0 |S Bron oo SM p27 august 1983" 


‘22c. PHYSICIAN'S 22d. ADDRESS 


RICHARD’ MARSHALL CAPT USAF, Mc______| USAF HOSP, ANDREWS AIR FORCE BASE, MD. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF _ {23c. NAME OF CEMETERY OR, CREMATORY, 3d, LOCATION {City, town gr coynty)  —=s——(Steta) 
REMOVAL (Speci 


-6'18 de 
INERAL DIRECTOR'S sown og ity ae ° i 250. REC’D BWREGISTRAR | 2: elon A 
‘ ay Aree |AAUG 2.8 4 Haley eadge — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10744 _—_—CERTIFICATE OF DEATH 10738 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If institution: Residenca before edmission) 
a ‘ od kit #. STATE b. COUNTY 
5 ‘“e Geor : MARYLAND Maryland _ Prince Georges __ 
= $ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR rome {If outside corporate limits, write RURAL and give nearest Town) 
write end give nearest town) 
x 8 ite RURAL end gi 
mn Tate) rly ec TB | re tattsville a 
£ 5 / d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! oddress) d. STREET ABDRESS IS RESIDENCE 
= « | 
2 2 | yes [} No 
ee s-wheince Georges General Hospital { 4815 Braxton Place : italien 
7 3. NAM) Lest 4. DATE ‘Month Dey Y 
3 od ag one oe 
type or print! DEATH 
ope ea eS a bs a ae ae ; je: ees 
© Sst 5. Sex 6. COLOR OW RACE) 7, mannieoyiog NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yea IF UNDER 1 YEAR| IF UNDER 74 HRS. 
3 vat Jest birthday) |Months| Deys | Hours | Min. — 
x 8 § Female | Negro wipowed [_] pivorcen [_] 6- 20. 1926 37 yrs. 
® §2 Ow. USUAL OCCUPATION (Giverhind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stale, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SZ 83. ff dona during most of working fifo, even if retired) | Maryland | U.S.A 
= 8 rylan | S.A. 
282 ___________ Housewife I< 2 t 
8 at pd 13. FATHER’S NAME ss 14. MOTHER'S MAIDEN NAME 
£ ag? 
c 2 
3 $22 Wake Harned | Hannah Parran ‘ 
S ce tig 15. WAS DECE, IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ae 4 $8a (Yes, no, or unkown) | (Ifyes givawarordatesof service) 
ce > 
a 2" - SRS Ba 220378. bares v es,4815, BraxtonPlac 
fetes 18. CAUSE OF DEATH [Enter only one couse for (a), (b), oad (e), : niayAC Sw 
ees 5 5 PART |. DEATH WAS CAUSED BY: “ Sera Lee 
Sey IMMEDIATE CAUSE (0) . hi 2 é. 
= c¢ ) J / 
$6595 “os DUE TO 
z2c8 E Conditions, if any, which (b) co 
ee $2 5 Geve rise to immediote couse ( 
£2 = (3), steting the underlying ~ + 
Pages yeuie Dane {e) RO a, Se ee, U Cee 
Sos = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBU INAL DISEASE CONDITION GIVEN'IN PART I[a)/ 19. WAS AUTOPSY 
E8eae ye <I. ~ PERFORMED? 
g 25 3S i fae | Be eee ‘atl 2 3 Cee ae 
3 ae  [ 20a. ACCIDENT WAS UNDERLYING [] Ob DESCRIBE HOW INJURY loccu ED. (Enter netura of injury if Fert lor t Part I of item 1B.) 
a 5a E | OR CONTRIBUTING (] CAUSE OF DEATH 
rm ers B (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 33 & [a0e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 208. (City or town} (County) (State) 
2 3 2 Aue, ms | While Not While | fectory, street, office bidg., ete.) | 
ae <tc i 6 jet work [] at work [] | t 
Bea? 
a 63 $ =| Jat. 8 certify that (1) (this hospital) attended the deceased from... PAE. Leto esos 19.03 that (I) (we) last 
a 
4 FE and that death occurred aly gQOAMrom ‘a causes and on the date stated above. 
gn “Uof DATE 
eg sang ATTENDING, MED, STAFF re IGNED 
o2 PHYS. (1 __pirecror [] Puvs. 2 ¥ 
oa ge “7 le3a, ADDRESS 
s NAME (Type) 
™— 
ae $3 | r. Kelvin L. Minchin __7200 Marlboro Pike,S,E, ,Washingt6n.28, D.C. 
GOs 5 BE 1) sli, BORAT, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY —*| 23d. LOCATION (City, town or county} (Stete) 
Bem es // REMOVAL (Spocity) 4 
ovos8 8-10-63  |Bible Way Church Cem,| Prince Frederick,Md.— 
” 2 Rk ERAL DIRECTOR'S. aoe ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 tenth eve. ill F Prince | Frederick, Ma roar IG 9 196: fLork a te Jad ee = 


24 hours after 


s that the death certificate be ex 


© 


ATTENDING PHYSICIAN: The law requi 


y be retained by the ho: 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
765 _CERTIFICATE OF DEATH 10739 


= 


Wa. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY A (County & Stete, or St country) 12. ca OF WHAT COUNTRY? 


done during most of working life, even if raticad) 
3. is “5 NAMES iz TT - | 4. Waohamaton » fe 

5 dda Pooten 

17, INFORMANT R. 3 Qb. 1*"Bon, 198 
57734-4601 Richard Sethy Brandipiime, lide 


SE OF DEATH lEnier only one cause per ine for {e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


ns moma PRevete Py cles Orflevtos - . 
~~) ; DUE TO 
Conditions, if eny, which {b) Oo tare =~ s Cr | c= — 


geve rise to immedicte couse 
{e), steting the underlying (| DUE TO 


use le eee west vt Apt ens Quy! ta 


rr = - — 
s |. PLACE OF DEATH 3, USUAL RESIDENCE (Where deceased lived, If instilulion, Residence before edmission} 
S ae ay mar STATE ». COUNTY 
sve | ince Georges _ MARYLAND _||/]LQVY Prance Georges 
=0% b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, weite at end Give neered town) 
es write RURAL and give nesrest town) | 
“ cs Sud Lond. “s 10Seyo __/)Brandywine Pee ee * 
£ 3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
eS 225 ON A FARM? 
3 3 a. : ves [-] NO 
g Siddeond Nunsing Home, Inc. AR GD 1, Bon 148G ; LEE, 
z . est Middle Month Dey Year 
$ e DECEASED 
3 i (Type or print) € | DEATH 196 
= 5. SEX ~-[6, COLOR OR RACE|7. MARRIED [never MARRIED [_] 8. DATE OF = cs cee UNDE IF UNDER bs 
Months Hours 
5 WIDOWED FF IVORCED [-] 11/1 14881 
id ‘Ti. BIRTHPLA\ 
s 
% 


WeS.G.__ 


OAM — = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) gies cng aly 


16. SOCIAL SECURITY Ni 


ed by the attending physician and comp! 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ign 
|, cremation, or removal, a 


| or attending physician, 


a 
ww 
= 
2 Zz PART ll. OTHER i abl CONDITIONS CONTRIBUTING TO. ein BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ra } “as PERFORMED? 
“ /\E x & 
= & ae SS xs Wr ~S Foe eee) ves [] NO 
5 = 200. ACCIDENT Ws UNDERLY! Ob. Ee HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18. ) 

& | OR CONTRIBUTING [] CAUSE O1 DEATH 
2 G | (WF EITHER, NOTIFY MEDICAL AMINED 
= x c — Fe = 
5 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (tee) 
= B ten eye While Not While fectory, street, office bldg., etc.) | 
SF = ak 19 et work [_] et work i 


2. 1 certify that (I) (this hospital) attended the deceased from...........4.° DB... 19... 10.Y%.t « WQS that (1) Gx) last 


saw the deceased alive o -19@3.., and that death seed em. from the causes ae on the date staled above. 
220. SIGNATURE = ~-22b. DATE 


ATTENDING MED. STAFF SIGNED 
Path seine Mp. | PHYS. [Zl——omector [] Prys. [] 


"| 22d. ADDRESS 


IRECTO’ 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


22c. “PHYSICIAN'S 


HES || ee op aw [ep Fig em), 39 rom Mewn. [pve SHE’. 
28 NN 2da, BURIAL, CREMATION, "GQ LOS 23c. NAME OF CEMETERY OR we | 23d DAURN Bikniown Crab ites Cc. (Siete) 
* Ns Z cA S/- o Ato CE 9 

& AIS (4) : BLE DIRECTOR'S SIGNATURE c wa E = fei tas SIGNATURE = 

sep ed W1A_| io: Soe eo AY i be PyaPy a loare AUG 2cX 163 fherrktg Jactge 


MARYLAND STATE DEPARTMENT OF HEALTH 


xe : 1 brig my STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 6 74 (} 
& i PLACE | OF DEATH Va eos ~~) 2, USUAL RESIDENCE (Whore decossad livad, If insfilulion: Residence before admission) 
am a. STATE b. COUNTY 

5 . Po ar se WrcH Oh SO MARYLAND MAR VL awe FR rove cer Fue ne: 

2 [73 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (if outside corporate limits, writa RURAL and giva neared! aires 

+ ee rie RURAL and an neerast town) 

CSE GS S45 FEV TH O12 Le x Hyattsville, Md. 
% 

& Bsa 4. NAME OF HOSPITAL OR INSHTUTJON (if notin hospital give street eddres) ~-d. STREET ADDRESS 

= ay 

i eed | 40/5 Nd te Be { 4015 Nicholson st,. 
© an 3. NAME OF “First ~ Middle “Last a DATE “Month 
a DECEASED 

ae (Type er eins) MARGARET SHIELDS DEATH & ~—1d = pee 
§= B. SEK 6. COLOR OR RACE| 7, MARRIED [S}AEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR] IF UNDER 24 HRS. 
ia a lest birthday) |"Months| Days | Hours | Min. 
Se EMALE Le #17 E} wow F] — pivorcen [] Aug 27, 1881 82 yn. | 
gs Ta. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
26 dona during most of working life, avan if retired) : 
a dousewife own home Washington D. C. Uses AG 
ge 13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME ve ;. 
83 William ©, Jones Mary Jane Northedge 
of 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address * = 
; (es, no, or unkown) | (Ityas give waror dates ofsarvice) 


no Bernard P Shields 4015 Nicholson st 
18. CAUSE OF DEATH [Entar only one al eae oe la “Hyattsville Ma. 7 infirvat srween 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (2) c a : c At : 3 


é 


DUE TO 

Conditions, if any, which (b) 

gava risa to immadi: cause 

(a), stating the undarlying pa ae) 

cause last, fe) di 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, 7 , WAS AUTOPSY 
2 = eee PERFORMED? 
é yes [] NO ing 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
€& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = ; Sa 
S 20c. TIME OF INJURY, sabi pet Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 204. {City or town) (County) (State) 
a Hour a.m, Whila Not Whila factory, straet, offica bldg., etc.) H 
3 ae. 19 at work [_] at work [_] 


2. 1 certify that (I) (this hospit 


saw the deceased alive on... 
22a, SIGNATURE 


Pa En C3 Soper * uncom Gen Arg aes Y, ey ae 


ATTENDING STAFF IH D 
mp. | PHYS. [BR~ DIRECTOR CO rrvs. 7 oP aE 


nee tan’ So Kee x Ties Riecs Re xo 


23a. BURIAL, CREMATION, | 23) oar ‘1 1963 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
Burge °” iat" Mt. Olivet Cemétery Washington D. C. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
+ Gasch's Sons Hyattsville, Md. 


oMUG 3.0 1963 f2herrlaglllgen 


re 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or ret 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and pomleiely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be ex 


VR AIS (4) 
20M 5-63 


that the death certificate be executed within 24 hours after 


jires 


R ATTENDING PHYSICIAN; The law requ 


g 


TO HOSPIT. 


cian. 


be retained by the hospital or attending physi 


. in by the funeral 


R: After this certificate has been signed by the attending physician and com 


—_— 


SX 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$0741 __ 


2 should 


=) 


2. USUAL RESIDENCE (Where deceased lived, If instituti 


@. STATE: 
MARYLAND 


afore edmission) 


rete limits, 7 ¢, LENGTH 


m b, coy ‘ 
WN (IF gt ‘corporate timits, write 


Se 


i 


Okla 


ra 


Ys 
3 WAS DECEASED EVER IN 


4. Mang, S MAIDEN NAME 


vo. FORCES? 


(Yes, no, or unkown) | (Ifyes give wer ordetes of service) 


16. SOCIAL SECURITY NO.) 17. We) 


18. CAUSE OF DEATA [Enter only one 
PARTI. DEATH WAS CAUSED BY: 


permit. Then plea; 


t 
Condition, if any, which 
gave tise to immediete couse 
(e), steting the underlying 
couse test. oe 


DUE TO 
{b)_ 
DUE TO 


(e). 


IMMEDIATE CAUSE (a) 


pn duds 


cause per line for M tb), end ar 


Myote 


2 Sea lets 3 


i ee \eee 


Cre Noes he ra vruven So [eet 


U5 F STAYIN Tb || c, CITY OR TO write RURAL and give noares! town! 

a-O } neares! town) Zs 3 ; 

Pe AT 

a* 4. NAME OF HOSPITAL OR INSTITUTION ae nol in hospitel, give street eddfess), i STREET ADDRESS . 1S RESIDENCE 
fe: ‘ fi / ON A FARM? 
42 0 35- = ST ee: ae ag C/TES ves (] NOTA 
on ‘3. NAME OF fist ~ Middle last 4, DATE “Month — Yeer 

an DECEASED oF 

ae (Type or print) AY} true. mn PETS DEATH » Bee 9 GR 
5 5. SEX - 6, COLOR OR te 7, MARRIED [Gevever marten o ay DATE OF — Se [soos If aoe IF UNDER 24 HRS 
2 Months| Deys | Hours | Min. 
iy wioowed [_] pivorced [_] 3. 3 ihe f Y eS st Beal | 

g : Wa. USUAL OCCUPATION am kind of work . KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or for ee country) | #2. CITIZEN OF WHAT COUNTRY? 
e g most of working life, even ‘e retirad) 

i 


en 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT REL. je TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Hour a.m. 


3 
e 
= 
5 
5 
E 
& 
¢ 
2 
2 
5 
a 
£ 
3 
= 
% 


MEDICAL CERTIFICATION 


While fectory, street, office bldg., ete.) . 


Not While 
ot work [_] at work 


19. WAS AUTOPSY 
PERFORMED? 


= ee wee St bc ahs PSIG ey we(E 
20e. ACCIDENT WAS UNDERLYING [] Ob. ea HOW INJURY OCCYRED. re nter neture of injury in ays To? Par Il of item #8. 7 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, ¥ 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (State) 


£ 
8 
ns 
a 
o 
te 
8 
° 
3 
& 
2 
3 
s 
2 
cy 
3 
2 
= 
3 
3 
2 
a 
” 
o 


: 19 ; 
a 
O88 21. 1 certify that (I) (this hospital) attended the deceased from........ Q¥e@. e to... me 3... 19.@.Zthat (1) (wa) lest 
fe 2 saw the deceased alive on.{>}: 19Q.B, and that death occurred a fr te the causes and on the date stated above. 
saa 22b, DATE 
aaa 
ATTENDING. M STAFF SIGNED 
a £ mp. | PHYS. cater OO pays. 1 Q 3 wag 
38 ge . PHYSICIAN'S 22d. ADDRESS << ; : 
2 fq oF NAMB) (Type) t ~\™ 
a 58 = URRD TAkey eel 3s ~ S75 Sa Se Bare. wacaaaly 
€h3e | |i3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c,, NAME OF CEMET ce CREMATORY ee Loeati es oS 
{ ‘AL (Speci ots = A 
$038 & MOVAL (Specify) & lab 63 pe 
aa uitQ 24, FUNERAL DIRECTOR’ ae SIGNATURE PES}, Raaig 25e. REC'D BY REGISTRAR | 25b. oa Ee SIGNATURE 
1SM_ 7-62 Sais = pions, 2 | patef\ JG. 5) 8 


TH Big Bc reory 


QChvreudg a igs 


2) 


filled in by the funeral 


ificate be executed within 24 hours after 
lease remove carbon papers. Pages 1 and 2 sh 


the attending physician and compl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


cian. 


te has been signed by 


-transit permit. Then p! 


R ATTENDING PHYSICIAN: The lew requires that the death cert 
be retained by the hospital or attending physi 


. 


ay 
TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10748 CERTIFICATE OF DEATH 10}742 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmisston) 


2, COUNTY 
ATE b. COUNTY, 
Prince Georges omamann || "Maryland rince Georges __ 
q B, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN Ib |; c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
/ write RURAL end give neerest town) 
12 days Fairmont Heights 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
t ON A FARM? 
Prince Georges General | 5700 Jay St. ves [] NO Bk]. 
‘3. NAME OF First Middle Lest 4. DATE “Yeer 
DECEASED OF 
{Type or print) Simm Pearlie Sins | DEATH 


BT eeeX. 6, COLOR OR RACE NEVER 8. DATE OF BIRTH 9. AGE (I 
7, MARRIED [_] NEVER MARRIED [_] | last bithasy) 
F WIDOWED cx DIVORCED [] | ‘Tale 62 yrs. 


1s, USUAL OCCUPATION (Giv: 
done during most of working life, 


Heusewife 1 are 


ae 0b. KINO OF BUSINESS OR INDUSTRY | Th BIRTHPLACE (County & Stete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME \ 
Lewis Joncas _ Susie Jones 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT wes Address 
{Yes, no, or unkown) | (tyes give werordetes of service) 
eae a , _|Elizabeth Graham 670 Eestern Ave NeE. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (e).] yen He on 
rants. DEATH was causiD s¥ Gerebral Thrombosis, massive (right side) __|P week 
ra DUE TO. 
Conditions, it eny, which » Cerebral Arteriosclerosis years 


geve rise to Immediete couse 
(e), steting the underlying 
cause fest, ora 


DUE TO 


=— 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT T RELATED TO THE TERMINAL L DISEASE CONDITION | GIVEN | IN, PART ile! Tle) 19, ASAT ER SY, 
PERFO! iD? 
5 ) Diabetes Mellitus 2) Carcinoma of the Cecum 3) Hypertension vis BE No LJ 
-| © 200, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Perl Il of item 18.) i ok 
ez | OR CONTRIBUTING (-] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
i ae a , J pas 
6 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
4 igor “alan While __ Not While fectory, street, office bldg., etc.) | 
= ais 19 at work [_] et work [_] 1 


21. | certify that (I) (this hospital) attended the deceased from... i. ee eee.) 7 194 B: that (1) (we) last 
1983. and that death occurred eer. Wrest isccabsesTeqdion fed stated above. 


saw the deceased alive on.....$ 


IN, 2b, DATE 
‘( i KK ¥ Mo. | Cale id binecror Oo pays, Soe 
; NAAYSICTAN'S 22d. ADDRESS 
/ pe ie _Dr. A, Clerk Holmes, _|h108 Pratt St., Upper Marlboro, 
3ev-tKWE OF CEMETERY ORACREMATORY AGPATION (City, town or "Sy ~ (Stete) 


2Sa. REC'D BY REGISTRAR | 2Sb. RE ZZ, SI 


DubdoAUG 8 963) for 


UPERAL DIRECTOR’ 


// 


ge 


TO DEPUTY MEDICAL EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


marvounyesa, Lo Ofk rte cout het Yona mhage Out Of Pnlfe oeshe 


d K DUE TO 5 
Seaeeren ta teens Suen wo Ap deuema (Gbe Debian: 
gove rise to immediate cause = = —_— — — 
(e}, stating the underlying DUETO 
cause lest. {c) 


r's Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


FOR S 3 10749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10743 
Pa 2 : ATG XY 

HEALTI Y 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before edinitsion) 
28 2. COUNTY ‘ ; a, STATE b. COUNTY 

ges Prince George's ___ MARYLAND _ Md. Prince George 
gc2s B. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
RSs £ writa RURAL and give nearest town) x 

ceeee Cheverly 8~20/8~24~63 || /\ Clinton 

25588 ] i} 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @, STREET ADDRESS @. 1 RESIDENCE 
BBL | ON A FARM? 
Soyes _____ Prince George's General | / 7820 Buckler Rd. q 

@ ois: 3. NAMEOF ioe <= ‘Middle 7a “Last BR Month = 
23% DECEASED, 

See Z poe oS Gai) Ann ____ Smith DEATH August 2h 1963 
$574 5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 49. AGE {In yeers JIF UNDER 1 YEAR| IF UNDER 24 HRS, 
85 e last Birthdey) [Months| Deys | Hours | Min. 
= : 
e BEN PF WwW wipoweD[] _ pivorcid[-]| 3=20—)8 yn. | | 
gate TOs, “USUAL OCCUPATION (Give kind he 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

~35 jone during most of working life, e roti 

eye ude: rattbville High School| Wash., DO USA 

£8 2 fo Maeda car les Smith | 5 Jre 14, MOTHER'S MAIDEN NAME 2 = =p = 

wea é TAR Mey Naught 

eee ureen Naughton 

= 9 z 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  __ 7 Address 

Ex (Yes, no, of unkown) ces eee 

Ze Maureen Ellis - Mother Same _ 

F = 18. CAUSE OF DEATH [Enter only one cause por line for (e), {b), and Q ma so INTERVAL BETWEEN 
Ss 

£5 

~ A. 

Se 

Oo: 

ao 

<2 

8 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We), 19. WAS AUTOPSY 

) oS ae PERFORMED? 
- 

aa } ves BY No F] 
% 20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Ii of item 1B.) 7" 
id PRIMARY or CONTRIBUTING [) 
U | CAUSE Of BEATH. 
a ss = ss 
S$ [20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
a Hour @m. While Not While. factory, streat, office bldg., ete.) | 

Ww z ro. 19 <> [at work ot work 1 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection va Inquiry Bg. and in my opinion 
death resulted from: Natural causes oo Accident Ki Suicide ob Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 2 i nS) 
ACTUAL 
poe ola Daxtort Wr Hlea~ map, ASSISTANT MEDICAL EXAMINER ["] DATE“SIGNED 


examen’ Dayton 0, Watkins, M.D, DEPUTY MEDICAL EXAMINERNIZ] 5318 krmapolis ‘Ra, 


Address (Street, city, town, or county) 


its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execute the certificate, writing the word “pendi 
4 should be forwarded to the Chief Medical Examiner 


Health or i 
fo 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ——=S—«(Stete) 
Burial | Avge 2763 Mt. Olivet Cemetery Washington, DC 
23 Lee DIRECTOR 166 5 24a, REC'D BY Seg 246. REGISTRAR’S SIGNATURE 
YR AISME : Wenseoo8 8 Road SE AUES 6 19 3 
5M 1/63 Brea Washington ea ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= ea aa OF DEATH = 1 () 744 


on : TE 


USUAL WES] hogan [Where daccesad lived) rinsitutten: Aeada tin alenehet aaa 


HEALTH 1, PLACE OF DEATH 
28. Prin NC. Mad O'"B b, COUNTY 
528 e Geor es Ce,” Manviann | Bumke biel Ra. NING © Geotye 
se § wait se i b i LENGTH OF STAY IN Ib «. 8/0. GR TOWN (If outside corporate limils, wrile RURAL and give neares! lown) 
85k yee RS ; iyardale o 
325 Eb Xbrent wood, 
3 < i 
wine SEVCLIE: 3) UB 17] Ws Gaerwr? _ o s 
pea 3 AY d. NAME OF LEA, ih INSTI (i ION (if / “in vena give fel eddress) i d. STREET ADDRESS e. 1S lege 
Bae Fa if ON A FARM 
ae . @ o 
Sage5 | Cham bers onera| ome Same a5 @ wa ove ves [] NOT 
Re 3. NAME OF First Middle Month Day a 
of DECEASED Ee 
awe es , 
Seste [oe ™ JohNnie Tye ker Sauere| DEATH — 22 vwGes 
Bo EN 5. SEX & COLOR OR RACE|7, waRniED [-] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
Bu 8 aN WwW _ P eis | Months| Days | ‘Hours | Min, 
BEN IDOWED DIVORCED Fl “L7 Se 5. | 
5” ES 2 2 ——. — _ 
= cho 10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUS ee te or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
veo dona during most of working life, aven if ratired) k 
S38ha | P VSA. 
28°64 \Borler Maker Tron Works ! errer : 
* 2g J Ps PD FATHER’: Ws NAME | 14, Ul e MAIDEN NAMI 
Sap = 
ge ot OM SF.S Aiea Mi llep 
= 2 ’ / 
S65 E=6 
2° ste £ nS: DECEASED c IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |. ST Address 3/3 EF Howah 
sees (Yes, no, or unkown) gre ps Je : Aye, 
Berss yes F4o-/P45 228108101 APS essie ChiusleyY ad me, 
Phe ee ] 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
ee PGs PART |, DEATH WAS CAUSED BY: y) / d z rd ROT ES 
85252 IMMEDIATE CAUSE (a) Ny OCIRVIA “LE wa RC. 104 Be . 
c 7 oO / 
8 asa, DUE TO ‘ 
ed [ h 
2E6R Conditions, if any, which » Cero yer Rom Pes;s 
Sion 0 & gava risa to immediate cause 7 
2 & 5 4 8 (a), stating tha underlying Cale 
3 Saseiying’ 
See causa last. | 
Sebo See fe)__ 4 = 
: Fa g 3 5 s PART II, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART te 19. WAS. AUTOPSY 
Oak ly ake PERFORMED? 
2eoaTlys < YES no [] 
= 3.UDVAR 2 a if — 
iS aa 26 = | 20_, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of iam 18.) 
wesee & | PRIMARY [] er CONTRIBUTING (] 
Woes & | CAUSE OF DEATH. 
ae : ¥ a : = = 8 
Gesoa s 20. TIME OF INJURY — Month, Dey, Year, |-2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df.. (Cityertownprrn .”' -(Cauhty) , * (Stele) 
a sU Ss 5 fie. “a'r: | While __ Nor Whila factory, strebl, office bldg., ate.) 
Melo = ara 1”. at work at work 4 1 BS is 
i$ 2=a9 ~~ ——— : : 
we 205 21. I certify that | took charge of the remains described above, held an Autopsy bef Inspection bz Inquiry and in my opinion 
20 
fe ero 2 death resulted from: Natural caiones Ta y Accident ire eal. I Suicide. [ |, . Homicide LI. Undetermined oe ae 4 
mo <a oie 
Qe Se2 CHIEF MEDICAL EXAMINER im ier ‘4 — 2 
Es 3 ‘ vs : 
no ACTUAL Sy ee eae , E 
e:: i ee 4) i ASSISTART MEDICAL EXAMINER: [=] DATE SIGNED , 
he DEPUTY MEDICAL EXAMINER [J 
5x >u Ss EXAMINER'S ini ae S rd Z 
aS 38 2 NAME (Typa) 2 J Kr THR Addrass (Straat, city, town, of pe) 
a gin =z is /22e, BURIAL, € ” CREMATION, “2b. ad DV. | 22c. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, i ‘or ountr: 
Cyndalt | REMOVAL a 
oavror 
a a 


_Burdat 6 Aug. 63. AnLington National AnLington, 


Wh en A: g4 at ze _Winginidh 
0S Fath sian re ong gna HUG 2B 963 PE Nanas. 


Itqm 20 Film 344 10-14-6AARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


751 » MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11921 


Rasidonce before admissAn) 


1 


FOR STATE 
HEALTH DEPT. 


PLACE OF DEATH || 2; USUAL RESIDENCE (Where deceased lived, If instNutio 
«. COUNTY 


Type crane, | Katrinicg. Speaks | BERTH ay ust 16, 19 63 


fal ra 4 a, STATE é COUNTY 
Peg Prince George's MARYLAND | District of Columbia 
ace b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neares! town) 
3 2 writa RURAL and give nearest town) || 
£go y ” 3 
ofS he __ Oxon | Washington YAS ae 
Pe 5 4 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS 1S RESIDENCE 
Be es | ON A FARM? 
Sages’\| Potomac River | 1205 - 6% 8t., N.wW, ves [7] No BX] 
c PR 3. NAME OF First Middle lest 4, DATE Month Dey wa, 
¢ DECEASED 
3 
N 
nw 


je pages | and 2 with the State Department of 


21. I certify that | took charge of the remains described above, held an Autopsy [X}. Inspection [3g Inquiry KJ. and in my opinion 
death resulted from: Natural causes iz, Accident wn Suicide E> Homicide [ak Undetermined manner oO 


n CHIEF MEDICAL EXAMINER 
ON 9 ASSISTANT MEDICAL EXAMINER O DATE SIGNED 
ae at M.D. 


le certificate, writ 


ACTUAL 


its designated agen’ 


SIGNATURE _+\ 


ae ant : 
gm ea | 5. SEX COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED (SK) 8. OATE OF BIRTH 9. Mee reece IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Dua 4 side Months| Deys Hours Min. 
ie ! N wiboweED DIVORCED Jan. 1, 1952 ii yes. % | 
2 .n —— a ~ bat 2 =—_— 
ea . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a ast bre durjaqymost of working ven if retired) | 
egeoe Stiden't’ School Washington, D.C. USA 
sag 3 13, FATHER'S NAME. 14, MOTHER'S MAIDEN NAME - 
Noa on Syl t H 
ga ce ylvester Harris Helen Speaks 
ee 
£5 e&= 9 ee ae A a _ 
so 5= ie WAS ea EVER IN U.S. ARMED FORCE | 1& SOCIAL SECURMY NO.) 17, INFORMANT Address (mother) 
72°55 es, 0, ge unkown) | (Ifyesgiveweror detes of service 
yo Né eS _ None Mise Helen Speaks,1205 6 St. N.W., D.C. 
3= eee <= 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).} INTERVAL BETWEEN 
seege ‘ ONSET AND DEATH 
4 PART t, DEATH WAS CAUSED BY: 
833 ne r IMMEDIATE CAUSE (a) SPHY XI r) - : 4 5 
2°F6 Vy @ 
Xoo r) 
pasey 1 J DUE TO , ry, 
2cksS 
32520 Cohtions t-<nyt Which fal ROWING ‘ Y Om 
fon as gave rise to immediat 
2s S85 (a), stating the underlying (DUE TO 
fgess eels ese = ? . . 3 
eogs9 = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
624 6— fe} = <a | PERFORMED? 
v2 cy is 
Rage pe me | YES no [] 
283 fi. .-_ as = eS = eee). 
= a5 a =] 20a. EXTERNAL CAUSE WAS |, 20b. DESCRIBE HOW, INJURY OCCURED. (Enter nature of injury in Pert | or Pert II of item 18.) , 
2280 5 i 
atss® ) |e! eimary mg orcontrwuinco [Was swimming under @ bridge at Rte in Oxon Hill and 
Boo 8 ve | eae B . japparently waded out into a drop off 4 
5 a z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, ny ‘or town) (County) [Stete) 
S 
ez; a ance ant hile, Not While ps ifectory, stisetncitice blea., alc.) oe : 
xs 2 pm = 16 1963 |etwork[] otwok Lt) River Inle | Oxo G Md. 
ww 2 
SES 
282 
ge 3 
3 


ci 


TO FUNERAL DIRECTOR: Page 3 should be used as 


tee 3 ets ® bi . : DEPUTY MEDICAL EXAMINER [X] s Z 
Ooo A ayton e, Watkins , M. D. Address (Street, city, town, ot county) Sy - WEE, Zz SS 
tS £2 —4 22b. DATE THEREOF 22e. IE OF CEMETERY OR CREMATORY 2 LOCATION (City, town, or country) (Ste; “i 
gtsed FAI *\Fimetw | 
a —_ —.675 ! 
VR AISME » ADDRESS 249, REC'D BY REGISTRAR | 24b, REGISTR RS SIGNATURE 
5M 1/62 = ae "a LK ASP. WO pacOCT 4 1963 (Phorlrs forage, = 


g 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


FOR STATE 
HEALTIL DEPT. 


is necessar 


ee. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


5 
by 
Fy 
3 


5M 1]63 


with form PM3. Page 5 may be retained for your fj 


4 should be forwarded to the Chief Medical Examiner’s Office 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permi 


1 


the State Depart 


hours after death 


ile pages t and 2 


ithjn 72 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10752 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10745 
i mcr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitullon: Residence before admission 
if s b. COUNT! 
ince George PR eesth ey ee “Prinos Gast 
b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAY IN 1b ||. CITY OR TOWN (lf outside corporate limits, iG end give nearast town) 


write RURAL and giva nearest town) | 


[ee Abe __Seat_Pleasan’ . 
da kota OR INSTITUTION {it not in hospital, give «BQ jress) a d. STREET ADDRESS t - 


e. IS RESIDENCE 
ON A FARM? 
ince George _-7"*%9 __ {401 73st_St._ — ee LS) 
3. NAME OF ~ First j Last 4. DATE Month Dey Your oe 
ren Barn 
@ oF prin a 
oe none Spine = s a 19 
. SEX 6. COLOR of reese NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE eee IF UNDER YI IF UNDER 74 HRS. 
st birthday) Months) Days | Hour Min, 
M “gar 7 ovorce F] June 28,1859 sil sy in 


10a, USUAL OCCUPATION (Giva Ye of work 


TOb. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, avan if retired) 


> yrs. 
1, BIRTHPLACE (State or toreign sountry 


12. CITIZEN OF WHAT COUNTRY 


NONE = Ital unknown / _ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT _ Address 5 
(Yes, no, or unkown} | (Ifyesgivewerordetasof service) 
1 
"| Q Unknown XBBXLK a 
18. CAUSE OF DEATH [Enter only one eause per line for (a), {b), end (e).) tre ’ INTERVAL BETWEEN 
‘ATI 
PART |, DEATH WAS CAUSED BY, ; a 
aie ; TI EDIARETEALISECe Arteriosclerotic heart disease a _unknown. 
2 yy ~ 
“4 ce ne, DUE TO 
Conditions, if eny, which (b) am = ’ - __~ 7 “4 2 
990 tise to immediate couse 
(e), stealing the underlying ( OUETO 
cause fast. (e) 
= PART ff. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED To monn re DISEA: EGOS en GIVEN IN PART tie)| 19. ‘was Cr 
CONTRI TING ATOSDEATH e 
5| Deceased was recluse living for last 40 yrs in an out-building ves Oo no BX 
& | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar natura of injury in Pert | or Pert Il of item 1B.] y : 
2 | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County) (Stete) 
g Heir ae Whila __ Not While factory, streat, office bldg., ete.) | 
2 inte 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy (atk Inspection ia Inquiry Ex} and in my opinion 
death resulted from: Natur. ‘ident Oo Suicide fia: Homicide zy Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE SS 
- Sarina oe DEPUTY MEDICAL EXAMINER [5p 9-5-63 
NAME (Type) P we __ Address (Streel, city, town, of county) ae = 
_) 222. BURIAL, CREMATION, 22b. DATE THEREOF “y 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
« REMOVAL (Specify) ia 
Bur gey 8=8-63 Cedar Hill Cemetery Suitland, Md 
23, FUNERAL DIRECTOR ADDRESS - iy REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
wee Funeral Home 300-4th St.N.B. Wash AUG 8 1963 f Chevleg Jedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1075 3 CERTIFICATE OF DEATH 


mns Lintinn Steey 
18. CAUSE OF DEATH [i Liaise ae 


couse per line for (e), (b), end (c).) 


@ $e ee 
& 1 ry: DEATH 2. USUAL RESIDENCE (Where ‘deceesed lived, If institution: Residence before Say 
a. STATE b. CQUNTY= 
5 2 nAivoe £2 R4eF MARYLAND WM Pa mee €on es) 
2 “0 3 b. CITY OR TOWN (if outsic porate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lt cutside corporete limits, write RURAL end gives neerest to Se 
~ 38D \/ ate me ie! vs ndajest town) L ; 
Secs XK hi | byns | Adee ph) Me 
£ 23% d, NAME 2 an OR INSTITUTION (if not in hospitel, give street address) | ‘d. STREET ADDRESS Te penal 
= iay | ° 
et aa 1934 Mennimac Drive | cm Merxnimre Dn vs [] 0 [2 
@ = 3. NAME OF First Middle lest 4, DATE Month Dey Yeer d 
an DECEASED ] OF 
gh (Type or print) AVvieL Hewn STet peaTh (w We) 963 
se 5. SEX 6. COLOR OR RACE! 7 Marri [hrever MARRIED [~] | B- OATEAOF BIRTH 9. AGE (In ydfrs jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
> last bithaay). Months| Deys | Hours Min, 
Be AL (3 White | wwowm[]  owvorceo [| Mov Ny 4 940 4D om | 
g g Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. sere {County & Stete, or loreign country) | 12. 12, CITIZEN OF WHAT COUNTRY? 
ra done during most of working life, even it retired) 
52 et eey er : Daw ghin PA USA 
2 - 13. FATHER’S NAME TP MOTHER'S MAIDEN NAME 
3 Hanve RIG ay _Carheniv LTawier 
§ 15. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO.| 17. INFORMANT Wi FC, Address 
§ (Yes, no, or unkown) | (Ifyesgive warordales ofservic | 
= 
£ PART 1. DEATH WAS CAUSED BY: 
$ Wneoiare caus) CALC) NOMATOS)S Gmee 
a DUE TO 
i Conditions, enya, which » CAncivomA OF OyoLOMm ae nS 
geve rise to immediete couse 


(a), steting the un 
cause lest, (e)_ 


his certificate has been signed by the attending physician and compl 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 |”. WAS AUTOPSY 
a: ar ie a FORMED: 
5 ves [_] No 
= (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
8 | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
s x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (State). 
= 4 hears. While Not While factory, street, office bldg.., ete.) | 
= 19 jst work [_] et work | i 
a 


a. I certify thal (I) (this hospital) iy the deceased from 9 19.4e.e7 that (I) (we) last 


saw the deceased alive on. 19. 13 and thal dealh occurred al “AM. from the causes and on the dale slaled above. 


ey Beawean RY Ens TTENDING Mi STAFF 2a. GNED 
A 5 
aead A poutine lms [a -piRECTOR [I] pays. 1] ¢/3 /b.& 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executs 


ind 


ry be retained by the hospital or attending physician. 


IRECTO: 


director, page 3 should be d 


the State Dept. of Health prior to burial, cremation, or ¢ and 


= | 22c. PHYSICIAN’S 22d. ADDRESS 
Ene e | NAME frei MO nt ane D) on nT Comeni. 3503 Jenny $7: MT Namie p ™ I 
een 2 23a. Ap eclotedag 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 236. LOCATION (City, town or county) ~~ (Stete) 
oO Rl i 

etov8 8/7/63. lArlington Nat.Cemetery Ft. Myer, Virginia _ 
Us 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, DC | 250. R "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) h AUG 6 ] Tle 

15M 7-62 e $.H. Hines Coe 22901 1th | St. N. We . __loate t 163 | es sole Heap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


w 10754 CERTIFICATE OF DEATH 10747 
5 = Sura 
> y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
© Ss @. COUNTY hike b. COUNTY 
52 Prince George's MARYLAND || ‘Land Prince Georgé's 
= we b. CITY OR TOWN [it outside corporate limits, ¢, LENGTH OF STAY IN Ib c Bane OR TOWN (lf outside corporete limits, write RURAL end give naarast Town) 
Eis write RURAL end give nearest town) 
Ge Cheverly 5 days AX Seat Pleasant x 
= 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS o- RESIDENCE 
= : Prince George's General Hospital 7805 Canyon Drive 
ge [3 NAME OF First Middle Lest 4 DATE Month Day Year” 
“I 
3 e {Type or print} David Gregg Stolarik DEATH August 12 19 63 
ee 5. SEX ~~ [6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£2 al bel last birthday) |"Montha| Deys | Hours] Min. 
rae Male White wow: [} _pivorceo[]| August 7, 1963 pel iz Wty. | ¢ 
$8 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete. o: foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 dona during most of working life, even if retired) P U 
Ay ! ince Geo M S.A. 
a a 13. FATHER’SNAME 2 a 4, Hee eran "S MAIDEN NAME Co...,Ma. aa ae 7 
= ag | 
$ sae John D.Stolark | Rachel Ellen Gregg : s 
ef an 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a23 (Yes, no, oF unkown) | {If yesgive werordetesof service) 
a2 8 no N/A Hospital Records pret eee 
Sete § 18. CAUSE OF DEATH [Enler only one couse per line for (e). {b). end (c).] F INTERVAL BETWEEN 
3:55 A 8 PART |. DEATH WAS CAUSED BY: Se oil 
: eyed eae ce causes) Letralogy of Fallot es a v5 
fs 
fang? DUE TO 
3 a : 3 Congenital Heart Disease 
‘e £3 & < ~— io 
= ‘Ss DUE TO 
“ego 
4 328 fe) 
382 
. a 
gfe 
33 
£2 
Le 


be retained by the hospital or attending physic 


= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
i Q 
u | ae See ae. eA. ee ere LOT 
be = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pest t or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

= G | UF EITHER. NOTIFY MEDICAL EXAMINER) 
2 s s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20t. (City or town) (County) (Stata) 
i=] < 6 Hour “a.m. While Not While factory. street, office bldg., ete.) | 
5 a £ ‘So 19 at work [_] at work [_] | 1 
& e 21. | certify that (I) (this hospital) attended the deceased from.......... 8 a 1963, to... wn Bf12 eaceectic’ rf 1963, that (I) (we) last 
ago 
PES) 

S 


saw the deceased alive o1 B/2... 4963... .» and that dealh occurred otig. the causes and on the date stated above. 
22e. SIGNATURE = 22b. DATE 
ATTENDING STAFF SIGNED 


oe mp. | PHYS. = BR] DIRECTOR C7 Pays. 
Ie. NINOS. << 22d. ADDRESS b, Mifemes 71peL, 
NARENDy; Mb erey ware Weeck MoD) £42 LVEesew oT, 5. (72, ia 


YY 


@: 
TO FUNERAL 


23c, NAME OF “ss Re OR CREMATORY 23d. LOCATION town or county) (Stete) 


|Gate of Heaven Cem. Wheaton, Md. 
25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


loaf UG 16. SE halos Necdge. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


BOURTAE | 8/15/63 


4 FBNERAL DIRECTOR'S tines ADDRESS 
ee Pasa loss 3204, ie GoM. 7.2. 


director, page 3 should be de 
be filed with the State Dept. o 


TO HOSPIT, 
death. Page’ 


VR AIS ML 
15M 7-62 * 


7 


thin 24 hours after death. If any delay is necessar 
Item 18, Give Pages 1, 2, and 3 to the funeral ei 


¢ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


1 


FOR STATE 
HEALTH DEPT. 


ig 
-transit permit. File pages 1 and 2 with the State Dé 


t, prior to burial, cremation, or removal, an 


4 should be forwarded to the Chief Medical Examiner’s Office alon; 


please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


YR AISME 
5M 1/63 


Health or its designated agen 


MARYLAND STATE DEPARTMENT OF HEALTH 
~~ 4 Wha STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10748 


1, PLACE OF DEATH 2. USUAL I RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


peel SiRi a. STATE b. COUNTY 
Prince George's MARYLAND Maryland 
B. CITY OR TOWN [it outside corporete UImits, «. LENGTH OF STAY IN tb €. CITY OR TOWN {If outside corporate limits, write RURAL and give neorea! town) 
sire RURAL ond give nesred! town) 
Coitege Hgt's. Estates Baltimore VA ie 
d. NAME OF HOSPITAL OR INSTITUTION {it not in Hie! give street eddress) d. STREET ADDRESS * PAG 
7800 Wells Parkway Ss 2200. East Jetferson Street _ ves [] No py] 
a ene Die First Middle 4 pg E Month ‘Year 
(Type or print) Ralph Gilbert Stone DEATH August 27, 1963 
5. SEX 6. COLOR OR RACE/7, MARRIED DQ NEVER MARRIED [-] | 8 DATE OF BIRTH 5. AGE (n yours UF UNDER YEAR IF ONDER 24 HIS, 
i! ) | Months] Deys | Hou in, 
Male White wipoweD [|] _bivorcep [| > = S92 3 vie eae | pet ae | a 


12. CITIZEN OF WHAT COUNTRY? 


dane. e most of working life, even If retired) 


ae 


10a, USUAL OCCUPATION (Give kind of work 10b. Le. OF BUSINESS Det INDUSTRY | 11. BIRTHPLACE (Stele or foreign Covubelh 


13. FATHER’S NAME 


15, WAY DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. 


(Yes, ype “Wari Hoy 2: 29 is &/ Ted / ae Z ie o D. 
18, CAUSE OF DEATH [inter only one cause pqr line for fe), Ib), end (c).) B pe Sa ee e 9 ‘ Vuty C SETWEEN 
ar) eDiACc Aeeesc 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
T DUE TO 


Conditions, It eny, a (b) Bus CTROCK Tie 


g0ve rise to immediete cause 
(0), stating the underlying ¢ DUE TO 


cause test. (e) 
pete :Nae EEE 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PERFORMED? 


2 yes [J No [] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury In Port | or Part Il of item 1B.) 
PRIMARY B& or CONTRIBUTING [) 


CAUSE OF DEATH. Evécrevaute» Witte QUmBing PowEeR Por & 


20c. TIME OF INJURY Month, Dey, Year 204. Sard GECURRED 200. PLACE OF INJURY (Home, ferm, * é (City or town} (County) (State) 
: (s) 


ctory, street, office bldg., etc.) | 
| Oda srewcries’ | Collesettrs Estarss PG Md 
that | took charge of the remains a above, held an Autopsy x Inspection’ Inquiry ixl. and in my opinion 


death resulted from: Natural causes fe Accident zw Suicide {ay Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL : y) 
srauhronk Gea CWet ge Mp, ASSISTANT MEDICAL EXAMINER [] fet [es 

DEPUTY MEDICAL EXAMINER [X] / / 6 
EXAMINER’S 


naME (tye) Dayton O, Watkins, M.D, Address (Sires!, elty, town, or county} 


BURIAL, ee Zab. DATE THEREOF | 22, NAME OF CEMPTERY OR-GREMATORY= sels LOCATION (Ci Hook’ “te 
RUPIAL 31 1963 g Z loon 


2 
23. FUNERAL DIRECTOR (Pda, 24e. REC'D ancl nine LE REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


' u 


ia a oor 


jel eciritt 


FR a IS, eS 


_OnGtH TRILL) 
wee Nie 9 ss we ~ - 


a 


7s 


Redon ost ae 


— at 


wR OU |. 229 


{ 
a ee 


1 
} 
: 
' 
; 


TT he ame . « . my = Ie we 
r we NF th) RN RR MKD ete TF Ga spate Ot — alimers beacoonl 
Derry) is ee = + 


Ts iy te | 6 ate GEST SA le 
“ 3a RoI Basti) thr gui 9A 2 


-- 3o" oo oe 4 


ra note 
am reeset ine; J 


- + sé Fins 
2 Whos 4 Ne Lt tna 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10756 = OF DEATH J 07249 


, 


s 


s n = = ; 

= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution; Residence belore admission) 
Ste ae d a. STATE b. COUNTY 

2 2Nz Sa ehac ESE | Gibey lan ot et ee 
2 = 3 b. CITY OR TOWN (if outs mporedp limits, ©. LENGTH OF STAYIN 1b || c. CITY OR TOWNA(i outsids corporate limits, write RURAL and give neerest town) 

<5 ma s CZ RURAL and give nearest town) 

ines Ging Sp ei ngs Yn - 1/ ye Plus |X Uppee. PRE belo, Weg [a nl = 
= yes 4. NAME OF HOW LORIN Sian {if not in hospitel, gife street Uddress) 4. STREET! ADDRESS ov Ig RESIDENCE 
= Efe ; 

ne ben Big Foéce Base Wosgital | ¥ 723 Lublec Déwe ves [] NO BRL 
| 3 ra 3. NAME 0} Mid¥le Month Day Year 

f 8 


BECERSED DA) D R Sto PHER_ DEATH AdvGusT ¢ 7% Gs 


5. SEX 6. COLOR OR RACE) 7, qaRRieD [JX] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


last birthday) |onit ] Min, 
Ww wipowe [_ | Divorced [] 2 1Zo | 
12. 


46 yn. 
BIRTHPLACE (Couhty &’Stete, or # country) | CITIZEN OF WHAT COUNTRY? 


Hours 


( Cue, 


Wa. USUAL OCCUPATION {Gi 


AT] Mach /F17 
kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
done during most of working life, even if retired) 


ee, USAF Belen Abg &, hous rane USA ee 
4 WAV AEG wee hog bee 180n Vashte bee 


15. WAS DECEASED 


ER IN U.S. Ahad, FORCE: 
(Yes, no, or unkown) Li aire 
74 


16. SOCIAL ean 17. INFORMANT Address 


437.42. UU Waray, LB. PRE TRE LS, 


Then please remove carbon papers. Pages 1 and 2 4ho 


s that the death certificate be exec 


R: After this certificate has been signed by the attending physician and comp 


di 


¢ 
3 
> 
8 
& 
2 
cy 
5 

g = § . CAUSE OF DEATH an only one cause per mh Meritelh oltre ey BETWEEN 

= ND DEAT 

3 S PART I. DEATH WAS CAUSED BY: > ch 
ee is IMMEDIATE CAUSE)  CLtaa Lo Med C4 dict sfc ere ey >. 
Cc. = 
2a522 DUE TO 
32 ig E Conditions, if any, which (b) 7 
wie A 4 gave rise to immediats cause . 
#225— (8), stating the underlying ( PUETO 

Ld oc couse fast. eho me 
ae a = 
FI Sots Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}| 19, WAS AUTORSY 

no & “elie a 2S 
uv 85 ) 3 Meier YES No [] 

a ee eg er = alt 

wise) Sc & [200 ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Pert Il of item 1B.) 

i Pe ial & | OR CONTRIBUTING [1] CAUSE OF DEATH 

peels & |e e(THER, NOTIFY MEDICAL EXAMINER) NY. 

ga 3s & [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Ca farm, ' 201, (City or town) (County) (Stete) 
s i factory, street, office ree 
aw Hour a.m. While __ Not While Ye ig. 

a: 33 g ree — 1 work [7] awork [_] | — 

a re arcane vacahot halk sega ARs chests Bll na. apse IE Bap cuca alee ae 
HEOss 21. 1 certify that (I) (this hospital) attended the deceased from. No.dan ae: pe ~~ - 19.3 that((D)(we) last 
H 
a3 aoe saw the deceased alive on. eral ik Bei and that death aie. aS rom a causes al pag on the dale stated above. 
cy eeee 22a. 0 22b. i 

PA 6 OIG MED. STAFF 

of b. Ki DIRECTOR (ale PAYS, My 
q Se 22. Pe ae s fags ei SE 

J ed : w/, Aodeews AEB, li) 

“Bey | GENEL KLINGER_Jr,Capt usar, Mc | USAF Heyp, Avdrews. “a s we 

£ppe Gis, BURIAL, CREMATION, | 236, 

$053 

BH 


TO HOSPI' 


VATE THEREOF 23c, NAME OF CEMETERY OR “CRI ‘ORY — 23d, LOCATION wa i town or ae Ste 
5 ei -2e -63 | (2 cong Lon Mb 20 Ce Lye 
-6é Ae aL 
<= DRES Se. REC'D BY at 25b. mM fan's SIGNATURE 


24 yon ya Rae ad ro SII SPSL ee BAUG 2 2 i 1963, f 


VR AIS (4) 
1SM 7-62 


4 


TO DEPUTY MEDICAL EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ore TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICA INER'SCER FICATE m 

pic TIFICATE OF DEATH 4 ()'7351)__ 

2. USUAL RESIDENCE (Wharg dpcansed lived, If institution: Residence before emission) 
©. STATE ea, ” / b. COUNTY =I 

© GITY OR TOWN {If outside eorporaie lipits, write RURAL end give neores! town) 


@. IS RESIDENCE 
ON A FARM? 


18 


FOR STATE 


1. PLACE OF DE. 
a, COUNTY 
LV ____ MARYLAND 
B. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib 


RURAL end givg neares! town) 


STREET ADDRESS 


/3. NE Fink “Middle Tast onth Dey ae 
DECEASED ost ‘Month = ¥. 


(ype ori C HARLES Fits Ore L AND Pam oak /@ wb 
AGE(In 


3. SEX 6. COLORIOR RACE) 7, maRRiED DXENEVER MARRIED [_] | 9. DATE OF BIRTH - a rs {IF UNDER 1 YEAR | IF UNDER 24 HRS. 
mM / / g ye) sfc tical Hours | Min. 
wipowten [_] Divorce [_] Z 3. | 


10a, USUAL OCCUPATION (Give kind of work 19b. KIND OF BUSINESS OR JNDUSTRY | Ti. BJRTAPLACE (Siata or r tereign | Gis 


‘Months | Days | 


12. CITIZEN OF WHAT COUNTRY? 


ie 


done duriny 1 of gvorking lifa,seven if retired) 


13. PATHER’S NAMI 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, oF unkown) | (Ifyesalvewerordetescfservics) 


PM3. Page 5 may, be retained for y: 


ive Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” in pencil in ttem 18. Gi 


16, SOCIAL SECURITY NO. 


MO ieanae~ ed 
i a. 4 thew Rake ae 


INTERVAL BETWEEN 


LY / DUE To 
Conditions, if eny, which w Copan. Sire “a 7 7 
gave ris immediata cause we 3" 4 +s ———— 8 on = ——| I rd 


{a}, stating the underlying 
couse lest, te 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


PART I. DEATH WAS CAUSED BY, 


18. CAUSE OF DEATH [Enier only one eausp-qor line for (0), (b), end (c).] 
VAMEDIATE CAUSE {e)_ \_— Cpe: 


ficate should be executed within 24 hours after death. If e., is necessary, 


|, cremation, or removal, and in any event wifhi 


19. WAS AUTOPSY 
PERFORMED? 


eG 


200. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour @.m. 

7m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While Not While 
t work [] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20#. (City or town) ~ (County) ~~ (Steta) 
factory, street, office bldg., alc.) | 


he Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 
MEDICAL CERTIFICATION 


its designated agent, prior to burial, 


2 21. I certify that } took charge of the remains described above, held an Autopsy ea Inspection and in my opinion 
z death resulted from: Natural causes Mw Accident la Suicide ft Homicide oo Undetermined manner Ol 
: % CHIEF MEDICAL EXAMINER [—] 
ACTUAL y 
: me if OQ A! a Re w_ mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
2 _ DEPUTY MEDICAL EXAMINER 
2a3 EXAMINER'S Py HN, WATICWVS ps ¥-/¢-4S 
Sse. °< AME (Type) i ‘ ‘ih > Address (Sirest, city, town, of county) 
pF ie. BURIAL Gees Zab. DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or county) (rete) 
aat Transportation 8/17/63 Quincy Plorida 
23. FUNERAL DIRECTOR ADDRESS da. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VR AISME F.G ' Hya v Md 
Be . Gasch's ,Sons yattsville, . va G1 9 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1N755 CERTIFICATE OF DEATH 10251 


— 


7 ~ 
S 3 : |_| PLACE OF DEATH 2, USUAL RESIDENCE (Where decease lived. I isittian: Residence before edmissian) 

8 °. a. . COUNTY 
& $3 Prince George's manviano || “HAPyl and > COUNTY Prince Georgels 
= aap b. CITY OR TOWN (If auiside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
8 3 = RURAL on give nearest tawn) 64 X G1 
oa ; ever ays endale 
2 2 3 Me d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o =% OR INSTITUTION ON A FARM? 
a Prince George's General Hospital Route 1 ves) Not 
£@ 5 3. NAME OF Firs Middle i 4. DATE Month Doy Year 
ene it {Type oF print Katie L. ‘Sullivan beath =August 17 63 
a s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= oy 67 birthday) [Months] Days | Haves] M 
a Female White ——_|wiowen, pvorcto [} | 20) 2096 peony 
foe 10a. USUAL OCCUPATION (Give kind af wark dane]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
a 48 during mast af warking life, even if retired) 
§ ue= Ret Housework Maryland USA. 
ae 3 a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 SSE 
& ge Thomas E, Marlowe Mary E. Boswell 
= eo Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT Address 

on 

= o € $ fYes, no, oF unknown) [lt yes, give war or dates of service) a] 
BeBe ek No Wo None John L.Sullivan 8200.Scott.Rd.Palmer 
5 eee AUSE OF fi . . INTERVAL BETWEEN K 
Mer hr eee Sat So ee Soo 
hort se ” DEATH AMEDIATE Cause (a)_Congestive Heart F. 
= z2£ee 
7 ££6§ f | oueto Myocardial Infarction 
oO } 
= Be 3 Gaediitaenitanyee tie) __Coronary Occlusion (anterior descending) S 
3 é gove rise ta immediate 
= ese cause (0), wating ihe under DUETO Coronary Arteriosclerotic Heart Disease years 
fs a & 5 lying cause last. (0) : 
z i 3 5 & 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Aiea Wey 
a ‘ 
2o5 0% S| 1L)Diabetes Mellitus 2) Cirrhosis of the liver ves (X NoD 
ia ee 3 5 = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ZBoe ty A OR CONTRIBUTING (] CAUSE OF DEATH 
ag puts < © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Sess & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f, (City ar tawn) (County) (State) 
25893 5 HGae Gee White: Olan tile factory, street, affice bldg., etc.) | 
za232 = p.m. 19 Jot wark (J at wark [J i 

so8 
g Seu 8 21.1 certify thot (I) (this hospital) ottended the deceosed fromAuge lith 1963 i soAugeL7th_. 1963, that (I) (we) last 
232% 
a = Ba sow the deceased alive andl Leta. 1963. _ and thot death occurred ot 3© M, from the causes and on the date stated above. 
a2 
e=O3 220. SJGNAT 22b. DATE 
<a Cr { ( | iC ATTENDING ED. STAFF SIGNED 

as LVAD M.D. | PHYS. a Bieecror C) Pays 63 

a2 3 2c. MSE ; 22d. ADDRES! 
=" = ype} . 
Zegze | A.Clark Holmes 108.Pratt st Upper Marlboro.Md 
a 3 3 ie 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar caunty) (State) 
935 8% REMOVAL (Specify) N M 
2 ee ae ae rial $.20.196 Washington.National Suitland. Marydand 
eae { 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

" f p 

MSM 9799) Lee -Fune 2 home 00,4th N W ash.) © AGUIE 0 Oh as Aa Jue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 Q CERTIFICATE OF DEATH 


a ee 10752 __ 

S 33 a ee 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca mission) 
25 r a. STATE b. COUNTY 

g en Prince Georges MARYLAND Maryland Pr. Geo's 

eae b. CITY OR TOWN (if outside corporate limits, ~ | LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outsida corporate limits, writs RURAL and give neerest lown) 

Re ‘By andy give nearest town) Lift 

SES randywine e X Brandywine 

= 3 3 7\ | NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give strat address) ) @. STREET ADDRESS "| a. IS RESIDENCE 

= . A FARM? 

E Rt. 3, Box 252 Rte 3, Box 252 veh] NOL] 

ww 3. NAME OF First Middip Test j4 DATE Day oe 


DECEASED é OF a 
teem (Tadtk hea Layteney * vg 25 9O3_ 
: 6. COLOR GR RACE|7, maRRIED EX] NEVER MARRIEI B. DATE OF BIRTH | 5 ( TYEAR] IF UNDER 24 HRS, 


Female | White | wroowm[] _ ovorc [] lFeb 21s 189), Monte] Sees aia co 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | | Tl. BIRTHPLACE (County & St 


CITIZEN OF WHAT COUNTRY? 


or foreign country) 
done during most of working lifa, even if retired) 


Housewife — Own Home Maryland Ue Se Ao 
13. FATHER'S NAME = <u y a “MOTHER'S MAIDEN NAME a z 
John Francis Goldsmith Florence Ada Williams 
Peer rae 16. SOCIAL SECURITY NO. 4 INFORMANT Address ~ Same as Item 
212-2-0)61 Robert Melvin Sweeney~ #2 
1B. CAUSE OF DEATH [Enter only one causa and FG ke ‘INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


Prtcras 
/ / aed wo 
Conditions, if any, which a oe a7 w c es ] C2ictze re [45 979 


gave rise to immediate cause 
(a), stating the underlying 
cause last. hae 


DUE TO. 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No a 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
factory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


21. 4 certify that (I) (this hogpital) attended the deceased from...... <a) Aarne Z avy Ao AR, 
19663., and that 


20d, INJURY OCCURRED 
While Not While 
at work [] at work [J 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and comple’ 


saw the deceased alive on, 
22a. SIGNATUBE> 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


should be detached for use as the burial-transit permit. Then please remove carbon papers, Pa: 


22b. DATE 


og jul a ees Aug. 28, ie. 3 

5 a Se 22c. Pi HAICIAN aii, Se ag es Ce wt a —— + i 
& Gs ; NAME (Type) 
eomes | "Dre Robert B, Sasscer, MeDs Upper Marlboro, Marylande 
O2gPp 88 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
* 8058 Burial | 8/32/63 Immanuel Cemet 
ovo r Ls) 1] ad Mh 
Be Ne {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mae ee REC'D BY ne ihe ARE eae 

15M 9/60 


Ritchie Bros, Funeral Home-Upper Marlborey: SEP 5 1963 felony \eectpte 


— 


DIVI 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 


signed by the attending physician and compl 


{a), stating the undertying 
cause last, 


bie 60 CERTIFICATE OF DEATH 10253 
s ¢ = ————— 
S$ 3 M t puNSS OP DEATH 2. USUAL RESIDENCE (Where decested lived, If institution: Residence before edmission) 
2 . 4 a. STA b. COUNTY 
§ gNe Prince Georres MARYLAND aa. Pr, Geerzes 
2 +o b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
c 
~ 3a / write RURAL and give nearest town): | « 
Se Gen 4 x Ay attsuclle 22y5rs y A yattsuille 
= Bee d, NAME OF HOSPITAL OR TS SHON lif not In hospital, give street address) ‘d. STREET ADDRESS e. 1S RESIDENCE 
Hey ON A FARM? 
+f 3 OD 29S Mee |) 4302-23 Ave. ws 8B 
1: oa ie RANE OF eit ge i. pla: TEE “DATE Month Dey Yeor 
FA N 
g Be {Type or print) A nna Mar 4 Ta lo ne DEATH Auwgss a i 19 ¢3 
ig gs 5. SEX aie: ein RACE 7, MARRIED fq NEVER MARRIED [] | ®- DATE OF BIRTH % PAE yan IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a eo Female white | wioown D 3/8498 Months] Days | Hours | Min. — 
A 82 ___ oworcto (] ec, J, 4 vn. | 
S:.2 Ws. USUAL OCCUPATION {Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
4 oo done during most of working life, even if retired) 
3 S82 te |. Moasewife Fhailede(phia, Pa | USA 
be 3 13. FATHER’S NAME TEs, : 14, MOTHER'S MAIDEN NAME 
% 23 Fawarl Reilly Rese Meran 
° § 17, INFORMANT . Address 
= 3 (Yes, ne, of unkown) | (Ifyes give waror detesofservice) 
32" at (SEEM i z Rocco & Talone 4392~23rd Ave 
fers [18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)]) INTERVAL BETWEEN 
3s 5 PART I. DEATH WAS CAUSED BY: ‘ . & ea oad 
5ag8 IMMEDIATE CAUSE). Metastatic Garcinona 4 f = a 5S. f 4¥. 
£ = a7 
aoe / ( DUE TO 
gs Pe Aa d € ' 
£ ions, tf lene which (o. leno carcinoma of deft Breas /t Years 
gave rise to immediate cause mans 


fe) 


19. WAS AUTOPSY 


saw the 


21. I certify that (I) (this ‘a5 attended the deceased from. ALA AP... 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) AS AUS 
——— ee PERFO! 
= 
5 p ves Oo NO De 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = — 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, ferm, | 201. (City or lown) (County) {Stete) 
Hour a.m, While Not While factory, street, office bldg yy 
p.m, 19 Bt work at work t 


1944, 10. Ass. 


deceased alive ol , and that death occured at: , from the causes wh on the heia stated ae 


R ATTENDING PHYSICIAN: The law re 
yy be retained by the hospital or attendin: 


IRECTOR: After this certificate has been 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


= 220. oy, . 2 "2b. DATE 
> td ld C “ie rrecanig, no | AE tion AE oe 
22c. PAN, Sie in ADDRESS a 
Pes } reeves ea) bmn tt ye 6 OO(~ srenave, Hyattsville, Md 
Pes a 23a, __BURIAL, CREWATION CREMATION, | 23b, , yp 23 ~~ |33e, NAME OF TERY OR CREMATORY Vie “[Ciy, town oF county) 
of ° ‘AL Specify) he ‘a, 
ie a ua) Aas DIRECTOR'S Te npSS f ~*~ Tia, RECD BY REGISTRAR |25b. REGISTRAR's SIGNATURE > 
15M 7/61 Nesih:: AUG 6 1963) £2 ‘orb Jetae. » 


ee pre ee 


ficate should be executed within 24 hours after death. If any dela 


¢Y 


TO DEPUTY MEDICAL EXAMINER: This certi 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 10761 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 0754 
HEALTH EPT, [0 ptace or DEATH — ) 2. USUAL RESIDENCE (Whare daceasad lived, If instilullon: Residence belora edinission 
. COUNTY E b. COUNTY 
i M Prince George . MARYLAND “Ya Prince George 
a EAI, b. CITY OR TOWN lif outside corporete limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (if oulsida corporate limits, wrile RURAL end give neerest town) 
gs 3 ‘write RURAL and give nearast town) 
Ssose Cheverly DOA _X Upper Marlboro 
3 H 19 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give slreet eddress) |” d. STREET ADDRESS ¥; = 1S RESIDENCE 
j ON A FARM? 
es//|___Prince George Gsmeral Hospital RFD box 1145 _ = LE ol 
3 3. NAME OF 7 Fi ~ Middle . os ee alt 4. DATE Month “Day Veer" 
DECEASED 
£ ee sii Leon Elsworth Tayman Beara 8 6 1%3 
£ }/ 5. SEX 6. COLOR OR RACE|7. MARRIED [[] NEVER MARRIED [] | DATE OF BIRTH ry Sent IF UNDER 1 YEAR| IF UNDER 24 HRS. 
it birthday) s| Devs | "Hours, | «Mine 
M W wows If] _ivorce [] April ie 1886 7a , Be] Days | Hours | Min, 
M1. BIRTHPLACE (Stale or foreign eountry) 12. CITIZEN OF WHAT COUNTRY 


” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
File pages 1 and 2 


Office along with form PM3. Page 5 may,be retained for your files. 


4 should be forwarded to the Chief Medical Examiner's 4 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending 


Health or it 


> 
z 


sm 16a 


and in any event within 72 igs after d 


its designated agent, prior to burial, cremation, or removal, 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
fe duting most of ron a Bu Lf ieee) 
etire e 


Md. Us. Ae 

13. FATHER’S NAME ‘ 14. MOTHER'S MAIDEN NAME > —- 
Samuel 0. ‘eae Georgia L. Tayman 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  __ Address 


(Yes, no, or unkown) | (Ifyesgive war ordatasofservica) Sameday ayman-Brother 
Al . i ot 
18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and te.) —— ——— te INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) Coronary artery occlusion — minutes 
Af 2 DUE TO Arteriosclerotic heart disease ver 3 yrs. 
Conditions, if ony, whieh (b) as 
gave rise to Immediate cause =~ se a ———— = = ‘ 
(e), stating the underlying f° CUETO 
cause last. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 SESS LS eee PERFORMED? 
= 
3 ~ vs [] no X] 
| 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of Injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (Clty ortown) (County) (Stata) 
a Bouke Bime While Not While factory, street, office bldg., ate.) | 
3 ey 19 at work [_] st work [_] 1 
mm 
21. I certify that 1 took charge of the remains described above, held an Autopsy iB! Inspection E Inquiry je and in my opinion 
death resulted from: Natural causes ies Accide: (4 Suicide Oo Homicide tah Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
ROL ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
SERVERS DEPUTY MEDICAL EXAMINER XX] 8 6~63 
>| LNAME (Type) John Kehoe, M.D. _ Address (Street, city, town, or county) —_ sae 
Fie, BURIAL, CREATE b., DATE rex Ize. NAME Forte ais wick CREMATORY 22d. LOCATION (City, ait “orcounly)—SC*:«C Stat) 
SEOYRG Seer 879 Séedar Hill" Cem. Suitland, Md. 
23. FUNERAL DIRECTOR / ‘ADDRESS ee 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Lee Funeral Home 300-4th St. N.E. Wash, Tose 8 1963 


fohorbig \witgte 
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Pe tl ne ety eran tary Pe 


*Ye 


= 


4 
es 
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ahve * Jae 1328 snl De See: ig sak AF 
‘ ! . 

LEE shal Mole le Be ORS ory ew scan seicattsrer + 

C0 Seca | 
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pee 42 


+ bees 

a (ARS ee gow di senas bot 
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om a aie ‘ 


oS ree | 
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OP end eee SOE 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


rc: 1a SERTIAGATE OF EATH 10795 


3 1 wen ce me DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence belora admission) 
ee PRINCE GEORGE'S manyzanp_|| MARYUAND “CHARLES z 
=e 3 cae jpn cose limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outsida corporate limits, write RURAL end give naerest town) 
weite and give nearest town) 
ee ANDREWS AIR FORCE BASE 15 MIN INDIANHEAD f 
7% 85 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) od. STREET ADDRESS . : a 1S RSE 
=f 
= 8s |US AIR FORCE HOSPITAL 24D RIVERVIEW VILLAGE ves (| N 
@:: ~ NAME OF Fst “Middle q Tast . DATE Month Day ‘er 
an DECEASED | OF 
Ge Sypsenbrsl) ___ JOHN ALBERT THIEL PERTH AUGUST | Weg. 19168 
$= 5. SEX 6 COLOR OR RACE/7, maRRieD [_] NEVER MARRIED] 8. DATE OF BIRTH sehen? pee Te iF Lao ca 
f= \| MALE AUCASIAN | woow[]  oworceo[]| 27 AUGUST 1963 | 
s \ '[ Ws. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan H retired) | 
N/A - NA? MARYLAND x | UNITED STATES _ 


14. MOTHER'S MAIDEN NAME 


BARBARA JEAN ALBICE 


13. FATHER'S NAME 


RICHARD THOMAS THIEL 


-transit permit. Then please remove car! 


a 
E 
° 
8 
uv 
c 
a 
c 
8 
a 
SES 
See 
4 6 
as 
sae 
Se ia WAS pica Kia IN U.S. ARMED LS ae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
as Chke” || hh N/A RICHARD THOMAS THIEL SAME AS ITEM #2 
o ° 
Ei 5 ~ GRUSE OF DEATH [Enter only one causa per line fo and (c).] mee SETWEEN 
cee PART I, DEATH WAS CAUSED BY 9 pyilfs 
ey ° IMMEDIATE CAUSE (2) ANENCEPHALY es g 
£82 Df 
aaze / DUE TO 
m . 
ie é tions, if any, which aa J 
238 5 gava rise to immadiata causa a 
a4 ney (a), stating the underlying f° DUETO 
yh ed cause last, 
yL£ o's fan da nal fe), - - == = SS See St 
< ae, 3B i 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)) 19. WAS AUTOPSY 
oo al 
oe 
For OC < YES yj No [] 
= o uv * _ ¥. — = = _— a 
83 33 3 20s. ACCIDENT WAS UNDERLYING ZOb. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of itam 18.) 
ond OR CONTRIBUTING ['] CAUSE OF DEATH 
£irs 0 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 sis 3 [Boe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (Stata) 
3 ed aa ioe. Whila __Net Whila factory, streat, office bldg., atc.) | 
£23 2 icin! 19 at work [} at work [] \ 
eae —— 
eO8e 21. I certify that (1) XKMXSENN) attended the deceased from..27..AUGUST...... 19.63 to...27....AUGUST., 19.63, that (1) (gx) last 
£930 saw the deceased piee oF. BBs .AUGUST 9.63..., and that death occured at L3GM, from the causes and on the date staled above; 
armel s ee ee 22b. DATE 
re) 28 ee waa in, an fae binecroR Oo ive. 4 are 
£ ' 8 
= ! —— — 
hs | 22c. RAVSIGIAN'S s 22d. “ADDRESS 
H b = | 
pede ee a See ee SAF HOSP, ANDREWS AIR FORCE BASE, MD _ 
ee 8. a 2 
ge = ge BURIAL CREMATION, | 236. DATE THEREOF |23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (Steta) 
haat REMOVAL (Specify) | Es 
orova Cremation unknown Dist.of Col. Coroner's 19th.& E St. S.E. Wash.D.' Cc. 
i AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY TiC, 25b. poset URE 
15M 7/61 vane G3 


d led in by the fungra 


transit permit. Then please remove carbon papers. Pages 1 and 2 shé 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after* 
igned by the attending physician and compl 


y be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 
death. Pag 
TO FUNE: 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 16 7156 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidance befora edmission) 
wa ey { @, STATE M { b. COUNTY Pp Ee 
} rR, c br Eel oun MARYLAND GRWATAnR Ks. COLGE 
b. CITY OR TOWN (if outside corporatg limits, cL IH OF STAYIN 1b ||. CITY OR TOWN (If outside corporete limits, writa RURAL and give naerast town 


< writa RURAL and give nearest town 


ilesjo uw Ra A¢yo Hfupat Silesia, Pe. Geo, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, street eddress) d. STREET ADDRESS 


© 


RESIDENCE 


fg? nag ON A FARM? 

8/9 / Livingston Ra S. = S/F Livingston Rd SE _|wsQjwopg 

“i NRME OF Pinar a adie - ae a letpa sf a DATE Month Day Yar 
(Type oF print) Vel Hiaun FRane's Teh che DEATH Aagust 17 9 63 

i. SEX "6. COLOR OR RACE | 7. MARRIED [SqNEVER MARRIED [] | = DATE OF BIRTH “ee a] PE OR IFUNDER1 YEAR] IF UNDER 24 HRS. 
Mm wivoweo [-] pivorce [_] Weel 4 10) 1904 39 a peaths| ee lle: Sa WE 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) 


val Fowder Facteny Powder Mixer. Frichd by, Pre.Geouge Civaty U.S-A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


“Doha Watson TR aie nd 


(Yes, no, or ynkown) 
Cee 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
MEDICAL CERTIFICATION 


* FRabcis fre beccn Paw lings 
16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass ; 
577-18 S452 Dai sy C. Thorne ri? ;/ Aiviengstor ky 


18. CAUSE OF DEATH [Enier only ona cause par line for (a), (b), and ~ INTERVAL BETWEEN SS, & 
ONSET AND DEATH 


nay: CRATE MEDIATE CAUSE fo)_ ow Rh e tees ‘Pe. Hea be ‘Es De Seas. F 9S 
? DUE TO 


Conditions, if any, which ) M 4 fo) cardial De emet ate ual ihitt 6/ 2 


gava risa to immadiate cause 


a), in. undarlyin: eT t 7 c “a, 
ees tee andeiving f° : Raricacdhial V2 Please | Bea? fn =a Feb (963 


19. WAS AUTOPSY — 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ityesgiva warordatasotservice) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) NASIALT ORS 
ves [] NO 
‘20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) . z 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yaar; 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, _ 20f. (City or town) (County) (Stete) 
eee Winitg eR aafa factory, street, office bldg., etc.) | 
0 ‘ork [] et work ! 


that (1) (this hospital) attended the deceased from. vac, that (1) (we) last 
saw the deceased alive o1 3) 9.6.3 and that death occured Ms, , from the causes and on the date stated above, 


JABBER SY eae ATTENDING. MED STAFF an Bene 
| kf Mo. | PHYS. 4 pirecror [[] PHys. (J /¥ iz, 
PHYSICIAN'S q ¥ 35a, ADDREES. — = ee ?: LG 


S 
mnt A vwaAlCayve Tedd [2191 BRoadview [Pel EF DCIL 
23a. Ray CREMATION, | 236. DATE THEREOF ns NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (Cif town of county) (Stete) 
REM: Racil . ; 
es SE EE eS ote aR :.* au 


INERAL DIRECTOR'S SIGNATRE VIG hoped dam REC'D BY ae REGISTRAR'S SIGNATURE 
eee oe anal aa et AUG 1B 1963. Mowlea Jenetge. 


22c. 


if 


beexecited within 24 hours after 


@ 


be) Hegrinal OR AITENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


‘65 that 
ian. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ies 
a 64 CERTIFICATE OF DEATH RLY: 
6 fo 
as 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad livad, If inslitution: Residence before admission) 
25 AEN! a. STATE b. COUNTY 
22 Ie : manyiany || Maryland _ Prince _G: 5 _ 
Saas) b. CITY OR TOWN [if outside corporete timits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporata limits, write RURAL end giva naerest town) 
ey 
Bay Be and give nearest town) 
eb ever. ld y La 
3% ? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||", STREET ADDRESS X al os eae 
os 
23 3 Prince George's General Se 1527 - 7th Street, Glen Arden ves C1xel No [] 
2 pel NAME OF : First ast DATE Month Dey 
= ED 
a an (Type or print) Sadie ‘- Tolson | DEATH August 21 - 
ys 5. SEX —~—~—«(6. COLOR OR RACE]7_ marRiED LI[NEVER MARRIED [-] | 8- DATE OF BIRTH 9. ee GIES eee ceils 
2 ths] Deys | Hours in. 
23 Female [Colored | woowayg vor []| 11-30-1900 62. |" | 
BS mr) | 12. OL, "e WHAT COUNTRY? 
ES 
a 


in 


je. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ei Ti. BIRTHPLACE cae & Siete, oF foreign country) 
Hone durin: lou of working life, if retired) 
133 has Ki R’ g (AME [ i MAADEN NAME ley ia 


15. WAS DECEASED fa IN it wc Le LOS }OCIAL SECURITY NO 


(Ye kown) | (If pat yf ) Loe le) ey Zc 

'@s, NO, orfunkown) yes give’ arordetasof service) 

oe oes == "oth J ee OE Simp Et 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), ‘(b), ¢ and (¢).] 


~) INTERVAL BETWEEN 
‘ONSET AND DEATH 


oi 

285 

Be 

a 

2.8 

BE ; PARTI. DEATH WAS CAUSED BY: 
3 
23 ae IMMEDIATE CAUSE (e) Massive pulmonary embolie left lung — a) ee: Se. 
= = 
ao 29 DUE TO 
a4 og ’ 
fore Conditions, if eny, which Diabetes mellitus advanced _arteriosclerotic ae - 
2855 seve rive fo Immediate couse | 
Le (a), steting tha undarlying 
sie Smatheit, eo heart disease. 
ie ae a z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
BSso o ee 
Seen AS AI SEGRE TEL, 
253 & & | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of itam 18.) 
ond & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£ £52 O [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 328 % | 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | Oe. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County)  ———(Stete). 
ca] = he a Hour a.m, While __ Not While fectory, street, office bldg., ete.) | 
2 ae 3 one 19 jet work [ ] et work 1 
ou 
sO88 21. | certify that (I) (this may. attended the deceased from. V/A Qc 19.03 10.....8/21..... 163. 2, that (I) (we) last 
893 2 saw the deceased alive on..... 19% 63. ., and that death occurred af?. an from the causes cnet on the date stated above. 
Sal s NATURE 22b. DATE 
eae parts ee ae SIGNED 
Raia Lh Lito PHYS. DIRECTOR Oo Pats, oO 8 / 21/63 

° = 4 
33 Be | 22c. PHYSICIAN’: Hom 7, | 22d. aes 
oe oO NAME (Type! 
ie Sy 2 mo Ju Hahn Prince George's Gen'] Hosp.,Cheverly,Mde 
£ Eos X ‘23a, ‘CREMATION, | 23b. DATE THEREOF 23. iE OF CEMETERY, OR CRE, ORY 23d. TION, (ity, town or cosnty) {Staye) 
es ri \ “agelo TAL (Specify} ye WAS, 5 Z 
my N pe hs: 2 > LEAS 
24 FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Z. asda. 


HSA) vob ha tS GOS lyon Orne / 


in 24 hours after death. If any delay is necessary, 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


“s Office along with form PA 


Page 3 should be used as a burial 


ted agent, pri 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


FOR 


HE 


age 5 may be retained for you 


-transit permit. 
or removal, and in @ny,pwent |within 72 hours after deat}. 


10Or 


jignal 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word “pendin: 


Health or 


VR AISME 
SM 1/63 


ion, 


to burial, cremat 


its desi 


TE 


ALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10765 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10758 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased If institutions Residence belore edmission) 
a, COUNTY e. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's _ 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN [If outsida eorporata limits, write RURAL and give nearest town} 
write RURAL and give neerast town) 
everly DOA A Mt. =a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! address) d, STREET ADDRESS e PAU 
Prince George's General Hospital, 3101 Perry Street _ = ves [] No 
cs ube noes — = 7 First Middle Last ar [pa rsbeid "Month ——~—sdDey”~=SS Veer 
Ue or pit John William Tracey bears August 22 1963 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ol 7. MARRIED ["] NEVER MARRIED JX] Ae ery ee eee 2a ree 
Male White wipoweb ["] bivorcep [_] Octs, 22 13891 71 | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, Ge alka 


Go Ppghr— USSR - 


13. FATHER’S 14. MOTHER'S EN NAME 


| EUGENE ZReee MERY Greece i< 


15. WAS DECEASED EVER IN U.S. ARMED FORCES?’ | 16. SOCIAL SECURIT 17, INFORMANT di — 
(Yes, ne, or unkown) | (Iyes; Wig. ger § FOUN NE ne Weber Ae EFroO ” Lgalaele MW 
4 Zarate Enter only one cause pef line for (e), (b), end (c),] eT (—e ~~ | INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: j OPEL oF aN 
UAMEDIATE CAUSE (a) MO Fe ae = ~~ 
DUE TO , 
Conditions, if eny, which 4 ; L402 kh a PF OW AA. 
gave rise to imma: se 
(a), stating tha undarlying (VETO 
cause lest, te) 


¢ 


Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuIOrsy 
‘Di 

i= 

3 yes pt no [] 

= 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nelure of Injury in Pert | or Pert It of item 18.) 

| PRRARY El or CONTRIBUTING C) 

U | CAUSE OF DI . 

3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 208 (Cy ‘or town) (County) (State) 

a Hour a.m. While Not While factory, street, oflice bldg., etc.) | 

= p.m. 9 at work et work 


t 
21. I certify that | took charge of the remains described above, held an Autopsy~pg} Inspection Re Paka and in my opinion 
death resulted from: Natural causes i Accident a: Suicide ‘ie Homicide o Undetermined mahner oO 

Men CHIEF MEDICAL EXAMINER [_] 5-2 ye G3 
ACTUAL © Ou ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 4 — M.D. 


maaan AG 70 A OW ATIC US sentra dec F 


Za. BURIAL, Cie 22b. ~~ | ae. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county] 
REMOVAL (Specify) 
8/26/63 St. Joseph Cemetery _ Texas, Maryland 


Burial 
tg Aa taalsial 24b. R ¥ 


23, FUNERAL DIRECTOR ADDRESS: 622 York Road 
BROOKS FUNERAL SERVICE INC Towson 4, Md. Bes 


HEALTH 


o 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execut 


ed within 24 hours after death. If any delay i 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


4 should be forwarded to the Chief Medical Ex. 


TO FUNERAL DIRECTOR: Page 3 should be 


1 


FOR ST. 


ge 


@ State Depart 


retained for your 


aminer’s Office along with form PM3. Page 5 
used as a burial-transit permit. File pages 1 an 


please execute the certificate, writin: 


Health or its desi 


VR AISME 
5M 1/63 


ted agent, prior to burial, cremation, or removal, 


, and in any event withingggghours after death. 


i ee?” | R-2F. 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10766 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 ¢ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad lived, If insfitution; Residenca befora admission) 
COUNTY: e. STATE b. COUNTY 
Prince George's MARYLAND Maryland 


¢. LENGTH OF STAY IN 1b ~€. CITY ae TOWN {If outside eorporate limits, writa RURAL and giva iene town) 


b. CITY OR TOWN (if sorg corporeta limits, 
write RURAL end giva neerest town) 
Cheverly < = DOA | Mitchellville 
d. NAME OF HOSPITAL OR INSTITUTION [it not tn hospitet, give street eddress) d. STREET ADDRESS . BS a 
Prince George's (Generallo ospital A Church Ro: ad. (Rural) ves T] NO I 
3. nee oe = Middle Fives ‘Month Day Year 
(Type er print) Stanley Ne Tucker DEATH aes 25 19 63 
5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


RY birthdey) 


esd 


7. MARRIED [3 NEVER MARRIED [_] aeons YEE hE 
White KA RY j a, | q 34 29 = eas | Days Hours | Min, 
i foreign souniry) 


wivowed [] —_oivorcep [_] 
i. 12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata 
x rf 
lauschines,, 14, MOTHER'S MAIDEN NAME 
6. SOCIAL SECURITY NO.| 17. when ‘ na Add: 
AY 36 12470 prone, Tele 
‘AUSE OF DEATH (Enter only ona couse per line for (a), (b), end (c). os e 
PART L. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e)__ Sub-arachno: 
hn ae DUE TO 
Conditions, # any, which w»  Basilar skull fracture 
wave ties to Imevediota cause ae 
(a), stating the underlying 
Replat | Lae g__Trauma - automobile accident 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia)j 19. WAS Aare 
.. Ue PERFORMED) 

eS 

3 ves KX No Gi] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ey in Pend or Pert II 

| PRIMARY (arr CONTRIBUTING [I 

& | cause OF DEATH. 2 

< ey, | 2 r, JURY OCCURRED | 200. PLACE OF INJURY ae form, | 20H. (City or fown) (County) (Stee) 

a i Not While fectory, strest, office bldg., etc.] i! 

= 


1. 1 certify that | took charge of the remains aaraiked above, held an Autopsy [qj oq” In my opinion 


Ea Inquiry }g 
death resulted from: Natural causes Aw Accident WE... Suicide f. Homicide im) Undetermined mahner 


CHIEF MEDICAL EXAMINER [=] Cc ~ 2. Be a -63 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


iP emeS DEPUTY MEDICAL EXAMINER [2%] 5318 Annapolis Road 


EXAMINER'S 


NAME (Type) _ Dr, Dayton O, Watkins 


eas (Street, city, town, orcounty] Bladensburg, burg, Md» 
CATION (City, town, or county) (State) 


NAMS OF OTS 
pi 22 Caen angaraet 
Zab. REGISTRAR’S SIGNATURE 


220. BURIAL, ign | 22b. DATE THEREOF 2 


“VP Chor tors Bo 


Lnded Mifaic ss WA oie ese 


cacaanatinaansy | amutty 

Ps Cia, 
ee Ts a 1 ee yee 
rama." pre | 07 


ee ae 
. i) 
! 


ay . ‘ 
mei Ss tcc 
3 0 en Sheena ah Sg 


bps ST raceme oe Seles eI pee 


+ fran) dt ics 


" 


itdennt 328. - 


1) Sreneaees 


=< coe > aie 
rere * ——s - Fe Se NN MSY Pr 3. 
a . 


SOR 


~ Gj weer = ee writes 7 taxa tye 
pees ake onder earns 

3 Sesow> are ones +a SRoTD = 4Y 

cad et ees) Or eg: 


Hapa we cn ih ae a CoP so. 
= a enia Ans pb Hts —. as. Senn =ife 


Muar VPs ceed spe 
my shew ti sate f; Sigs tapes | j2 

__ sya sede. abot ; ee : ‘ 
Fart wi Y Fars 


on! 


we ee ht 
am 


MARYLAND STATE DEPARTMENT OF HEALTH 
owen vi eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10760 
HEALTH DEPT. 1 PLACE OF DEATH | ze “USUAL RESIDENCE (Where de Rated lived, if “nstitutlon: Rasidence before admission) 
- 2 C a. STATE | 4 b. COUNTY / 
ee Prince George's manvtanp || db te es ¥ 
so 4 ie bite city OR: TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib | ce. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
g8 write RURAL and giva naarast town) | 
o2fbS i © Y7X 
ae ag x | d. NAME O! rattev. ilie.. (if not in hospital, give streal address) d. STREET WASH. t NI eT N 3 RESIDENCE 
3 ast | Ee eT N. Ww | ON A FARM? 
Se3e3—~ | 4914 43rd. Avenue | 4 $19 Menke . [es] No Da 
@ 4. 3. NAME OF First Middla Last 4. DATE Month Day Year ™ 
leek) rca, | BEare 
re een ce Leonid fEtRevicH Tzolle Auguet 14, 19 65_ 
5. SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED B, DATE OF BIRTH 9. Ae iF UNDERT YEAR iF UNDER 24 HRS. 
| Male White WIDOWED DIVORCED S Epr 1382 iD” vis. ere] ae } ae ES 


/1Da. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, pven if relirad) | * 
U, 


Research Ureker ARMY Map Service GRAN | 
feteR A. fzeLL&  juhia PoLuKHfovick 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME" 
5, WAS DECEASED EVER INU.S. ARMED Lae 16. SOCIAL SECURITY NO.| 17, INFORMANT “ey y MpKDo# VI RAR 


(Yes, no, or unkown) | {Ifyesgivewarordatasofsarvice) on ott 5 is Mr ALBIS ERY R, { OPAY Bilis ChurcH A, 


CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


a i CAUSE [a)_ Myocardia u a Ay AMFAR CTidal) 
l DUET 
mas if eny, which ‘ = Comouaey a RE iy THeaMees | is 


jive Pages 1, 2, and 3 1 
Office along with form PM3. Page 5 may be ré™ned for your files. 


burial-transit permit. File pages 1 and 2 with the 


to burial, cremation, or removal, and in any event within 72 hi 


Trem 18. 


be executed within 24 hours after death 


gava rise to immediata cause 


Fel 
é 
7 
va 
3 = 
Sono 
2533 (a), stating the undarlying (CUETO 
3 Sey cause test, 3 fee E — 
Efses z PART I, OTHER SIGH EEE ti CONDITIONS CONTRIBUTING TO DEATH BUJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]| 19. WAS AUTOPSY 
§>5 3 Sallie a” £ | PERFORMED? 
P= ) , { 
23803 A1S| | RoWMeHiAal NEUMOWA’ (5 ANGREXE ight +o a KT soley 
ope = | 2a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in ie Tor I tH of item 18.) 
aes & | PRIMARY [J or CONTRIBUTING [1] 
a pear | CAUSE OF DEATH. 
250.8 a — 
Seeea G | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2Da. PLACE OF INJURY [Home, farm, : 2Df. (City or town) (County) {Steta) 
a = a ge a ee ah, Whila __Not While factory, sireat, office bldg., etc.) | 
Fa sey 6 = p.m. 9 at work at work [ H 
ne £05 21. 1 certify that ! took charge of the remains describedabove, held an Autopsy (KJ, Inspection [&]. Inquiry BK], and in my opinion 
oE8u a] death resulted from: Natural causes D&I. Accident | Suicide . Homicide L, Undetermined manner 
28ea es 
fe sig a CHIEF MEDICAL EXAMINER 
= as 
& ane Daneiinn r Onsale mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
4, - ‘LG aN : 
Ss be ted DEPUTY MEDICAL EXAMINER x) 
e 
peat EXAMINER'S —/ 6 bo 5 
Bes z = NAME (Type) Dayton Q. Watkins, M.D, Addrass (Straet, city, town, or county) 
a g5h9 ) | 220. BURIAL, CREMATION] 226, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
3 REMOVAL {5} yuk 
Q5~0 Cremation | 8/19/1963 | Fort Lincoln neem Prince Georges County, Md, 
asthe 123. FUNERAL aon ADDRESS 24a, REC'D BY REGISTRAR ] 24b, REGISTRAR'S SIGNATURE 
i i he S.H,Hines sa Bo ae 95 bnG AUG 1-6 1963) fiearlrg adge, = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Devin NPE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10761 


s 62 : 
— 3 1}. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If Institution, Residence before sdperieal 
z= *- COUNTY Prince George's a estate. Maryland ».coury Prince George's 
a oe i na? 4 YLAND | war fey 
es 8 b. CITY OR TOWN [if outside corporate limits, sc. LENGTH OF STAY IN Ib <. CITY OR TOWN {It outside corporete limits, write RURAL and give nearest town) 
x 2. ; wre RUPE UPD! Ow") days Clinton 
© x 
= 3 2 { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS "| @. 1$ RESIDENCE 
Seas Prince Gedgge's G eneral 7842 Circle Drive ust] MOL] 
@ 7a Ze “WRME OF First Middla Last [4 BATE Month ‘Day Yew = 
a (ieee George Vougioukles | oF mn August er = 63 
a3 | = aie aE 
= 3. SEX 6. COLOR OR RACE! 7, ARRIED AX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i Lbirthdey) | Months| Deys | Hours | Min. 
2 Male White wipoweD [|] _pivorceD [[] 5=29-83 86 yrs. i} "| pi o | 3 


a. USUAL OCCUPATION (Give kind of work 
done during most of working tife, even if retired) 


ined Candy Store | Greece _ | JOG £ 


| 14. MOTHER’S MAIDEN NAME 
| 


Eleftherios Vougioukles [ete Tene. : 


TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


CRORE eee eS. ae te ean 784%"Circle Dr. 
No i a | 220-07-3973. Pete Vougioukles Clinton, Md... 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


(AAS 1 ION eg EAE: ex Se hd |e tne 


Conditions, if a which * he! A Dey OD Ca. fa tke fros 


G0ve rise to immediate cause 


cian. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


18. CAUSE OF DEATH [Enter oni only one cause use per a fe), (b), end (c}.) INTERVAL BETWEEN. * 


IMMEDIATE CAUSE (a)___ 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


rd 
3 
We 
a 
a 
= 
3 
Ss 
td {e), sfeting the underlying DUE TO 
‘at couse last, tc} 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
PERFORMED? 
= e 
3 S| ee 16 4. Tie Pet. ro 1 Ee Wee hs boils 
£ #= [2De. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
o & | op CONTRIBUTING [] CAUSE OF DEATH 
pe G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 a — = J = 
a S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 204. (City or town) (County) (State) 
3 a fibue ”s,te! While __Not While | factory, street, office bldg., elc.) i 
2 2 ae 19 at work [_] et work [] | \ 
2. I certify that (I) (this hospital) attended the deceased from.....! (3, SH Beare } 1%3., to. a 19.8 3 that (I) (we) last 


saw the deceased alive on......... 8/: geet weed 9 63.. «and that death occu SD -PeMe from the causes and on the date stated above. 


pay ATTENDING STAFF 2a Sent 
i) 
oO ee 14> PHYS. = LJ DIRECTOR O es. 2 8/20/63 
'22c. PHYSICIAN'S 7 22d. ADDRESS in 


__ NN ite Dr. Won Ju Hahn _| Prince George's General Hospital,Cheverly, 
230. BURIAL, CREMATION, . 


23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(sted g 
REMOVAL (Specity) 


_purial —8/24/6 ‘Fort Lincoln Cemete - Geo. Co. Md. 
VV. virreek On WRENN ALL i 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ay be retai 


©? 


lirector, page 3 should be detached for use as 


TO HOSPIT. 
death. Page 
di 


< 
3 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10769 CERTIFICATE OF DEATH 10762 


& 


s 6y = 
a $ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before admission) 
. 2 =, COUNTY a, STATE b. COUNTY 
3 2 2 MARYLAND Mary. 
2£Ne |____Prince Georg = fee aa " " _# Prin 2G 2 
2 #3 3 b. CITY OR TOWN (if outsida corporale limits, ¢. LENGTH OF STAY IN 1b ¢. CITY rand outside corporate imine f ane Sores: town) 
Po ty writa RURAL and give nearest town) 
ee Chever A 
aes days — if = — 
& yee d. NAME OF HOSPITAD OR INSTITUTION (if not in hospitel, arts: se A Va: Mir adator 21S RESIDENCE 
= Pa NA FARM 
ye 3 \| 
<aamebyince George G a]. HO 10 fl 
& i ‘3. NAME OF S' wieate 1 sdpi tal ule Newhopatite Month “Dey _—" 
rh eet al s 
(Type or print! DEATH 
< Te 
4 3. SEX \6. Area 7h EVER MARRIED | 8. DF Wade Pino AR) IF UI 63, RS. 
a 5 : 7. MARRIED [_] NEVER MARRIED [_] | 8 OA RTH %. ugyst. ‘yeers FUNDER 1 YEAR| IF UNDE 
a fost birthdey) “ol Deys | Hours | Min 
ae wiboweD [X] pivorceo [] Aug 1, 1892 yrs. 


10a, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


0b. KIND OF BUSINESS OR INDUSTRY | 11. Scene (County & Stete, or fore.y.5 country) 
done during most of working life, even if retired) | 


; ; if YX Veess os s 
a FATHERS NAR EN Painter S© - 1A. ere irginia_| US A _ 
William C Wade |. Noailles Buchingham 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown! | (Ifyes givewerordatesof service) $ 
Hospital records Cheverly Md. 
PART |, DEATH WAS CAUSED BY: 


(b), end . 
IMMEDIATE CAUSE (e)_ Cee keweten~ 


DUE TO 
Conditions, if eny, which leacfs 
geve rise 10 immediete ceuse es 
(0), steting the underlying 
COL t__ Date Ledlulaw aaa 0 % Aneto 


“INTERVAL BETWEEN 


“18. CAUSE OP DEATH [Enter only one cause per line for ( 


ed by the attending physician and compl 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 


nm signi 


) Yea 


19. WAS AUTOPSY 


PERFORMED? 
ves [}_No ica 


has b 


director, page 3 should be detached for use as the bur 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOSEATH TOEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae! 


IAN: The law requires that the death certificate be execuy 


may be retained by the hospital or attending physician, 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 

P. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form. | 208. (City or town) (County) ~{Stere) 
While Not While | fectory, street, office bldg., etc. 


ork [_] et work [_] 


MEDICAL CERTIFICATION 


9 


R ATTENDING PHYSIC 


22e. SIGNATURE 


22b, DATE 


ATTENDING STAFF IGNED._ 
ier ay, 1p. | PHYS. = BR DIRECTOR Phan eee Ffle3 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


TO FUNERAL DIRECTOR: After this certificate 


s }22c! PHYSICI “ | 22d. ADDRESS 2 
HO 
Be mba O WATIS INS aa. ae 
Re 230, eine eP 23b. DATE THEREOF Ye NAME OF CEMETERY OR CREMATORY Nts 23d. LOCATION “Gi wn or county) ~ (Stete) 

cy REM jpeci H (o L 
ov ur Aug 13, 1963) Ft Lincoln Cemetery olmar “anor, Md. —— ~ 
bo VR AIS a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

5M 7-62 me Gasch's Sons Hyattsville, Md. joar AUG 1 3 1! 


s that the death certificate be executed within 24 hours after 


g physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


20M $-63 


VR AIS (4) Lysehs) OT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ive, a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 


CERTIFICATE OF DEATH 10763 


1. PLACE OF DEATH ris 2. USUAL RESIDENCE (Where deceasad lived, It institution: Rasidence before edmission) 


* COUBrince Georges «STATE Md, ». county Prince Georges 
MARYLAND & 


b. CITY OR TOWN {if outside corporata limits, c uN pigs OF ay IN tb |! ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end give nearas! town) 


HEP RE Raney re oeere tow) University Park 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) -d. STREET ADDRESS 


_teland Hospital I / h2oh ae, St. 


ral 
Se 


ul 


— 
c~ 
Ss 


@. IS RESIDENCE 


within 72 hours after death. 


Fint ~ Middle - ast eas DATE = ~ Month a a 
{Type or print) Lillian Weise fearn «= Auge 31, 1903 1, 
ee _ [6 COLOR OR RACE)7, aRRieD [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors |IFUNDER TYEAR] IF UNDER 24 HRS, 
nthdey! | enibs| Days | Hous | Mine 
sh Ww wows} oivorco]| MAY 31, 1886 ny aes jours i 


. USUAL OCCUPATION (Gi 
@ during most of working li 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. We Own home New York USA 
13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME = 
Andrew Michael Kuanert Louise Herrfurth 
Paice B28 oa NUS. TABHEDIEORGESTS 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 7 
hes Hosp. Records - 
18. CAUSE OF DEATH [Enier only one ceuso par line | efor (a. {b), end (c).] —~ ~~) INTERVAL BETWEEN 


monsanusaeee,  CONCESTIUG Year Farcure |B ie 
a RE BAe Cononaay aL _Dsette |G es. 


{a}, stating tha undarlying (~ OVETO 
cause last. (c) 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] | 19. ie Mead 
yes [] No [] 


20a. ACCIDENT WAS UNDERLYING [) 
OP. CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I! of itam 18.) 


20c. TIME OF INJURY — Month, Day, Year ~ (County). 


Hour a.m, 


20d, INJURY OCCURRED 
Whila Not While 
at work [_] at work [_] 


20a. PLACE OF INJURY (Home, farm, « 2Df. (Clty or tos 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
. 1 certify that (I) (this ose) attended the Se from. 


, that (I) (we) last 
#™, from the causes and on the date stated above. 


TENDING STAFF 726. SIGNED 
A JI MED. AI be. J i 
PHYS, DIRECTOR 7 PHYS. [] af AUC 


22d, ADDRESS 


saw the deceased glive on. 


22a. SIGNATURE } . 
Le [TT mo. 
72s RETA ANS. Cy fe i 0 z MA N N 


JURIAL, CREMATION, wits “o/b 4 ME METERY OR CRE 
ify) F 
L eae $ SIGMATURE 


23d,-FOCATION oe, 


ds agg bj R'S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


-be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 2 


death. Page 4 may be retained by the hospital or attendin: 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


in 4 hours after death. If & 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10764 _ 


1 


FOR STATE 


(Yea, no, or unkown) | (Ifyesgivewerordetesof service) 


HEALTH DEPT. 1 eo DEATH 2y ete RESIDENCE (Where deceesed MT an Residence before ve” 
ge A George's Se MARYLAND || ‘Ya ryland 
gu b. Fr OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN ib «. CITY ary TOWN [If outside corporete limits, write RURAL end give neerest town) 
g g writa RURAL and give nearest town) 
of Sat Cheverly DOA Bristol _ re) iz 
“5 5 2 $s , d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 15 RESIDENCE 
seds) ON A FARM? 
Sgzes! | Prince George's General Hospital ves {] No 
SESS a “Middle =SSt—*~S~S«wd Month ‘De 
eg.e Hereieajivian Te ny : a. 
cab ve saedn err Whittington 3O 93 
S485 5. SEX 6. COLOR OR RACE] 7, aRRIED [] NEVER MARRIED [X] | 8: DATE OF 8 z, a GE (In years [IF UNDER 1 UNDER 24 HRS. 
Bsn fel last birthdey) |"Months jours | Min, 
BEeac Female olored | woowp[] _ vivorce [J g s< ys, | | 
avs Oe. USUAL cE AON (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) = 12, CITIZEN OF WHAT COUNTRY? 
acs % o> done during Nw lifg, even if retired) ES. 
ee _| mam ASK 
Soe 13. FATHER'S NAME 14. MOTHER'S MAIDENANAME i > a 
a cede qWhullo ye piece’ _2i/v0 — 
oe 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAVSECURITY NO.| 17. INFORMANT eal Tees 1 
£ 


ove? 


18. @ARUSE OF DEATH [Enter only one cause per ee for {e), {b), end {c).] = ~~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ae. * yA i 7 Z ees . ONSET Cae qn 


IMMEDIATE CAUSE (a) 
DUE TO 


Conditions, ¥ eny, which =— 
gove rise to Immediete cause |. 

{e), stating the underlying DUETO 
cause lest. fe). 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
peels bza etal Ll PERFORMED? 
£ ~ 
£13 2h »polan ye lw iwoo 
* | B | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i in Pert Yoh Port Il ol item 18.) a 
& | PRIMARY (1 or CONTRIBUTING [1 
U | CAUSE OF DEATH. 
< 20c, TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. {City or town) “(County) ~~ (State) 
ray Hour ¢.m. While __Not While fectory, street, office bldg., ete.) | 
z eae ” at work [_] et work [_] 1 
21. I certify that | took charge of the remains described above, held an Autopsy ima Inspection MM Inquiry and in my opinion 
death resulted from: Natural causes Accident ial: Suicide [ee Homicide ia Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 42 / $* Ke 
senart Heath, 
SIGNATURE bap, ASSISTANT MEDICAL EXAMINER [] 4 


saaaiat DD el! ONY Sr SAL OP a: 
" W/ e 


Ith or its designated agent, prior to burial, cremation, or removal, 4 


AE OF ae: ‘CREMATORY id, LOCATION (City, town, or county) 


Ziad. SEP ass Joes Ns = 


ANN 
ve AIsME\SO 
5M 1/63 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION-OFS: TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
LOVE CERTIFICATE OF DEATH “Tt Uae 3 


1. PLACE OF DE. 2. USUAL RESIDENCE (Whera daceesed lived, If instituli: 
@. COUNTY e. STATE b, COUNTY BS, 

s Vinee Jeovad MARYLAND Ze) zz 
> b CITY OR TOWN {i i orste limits, c. LENGTH OF STAY IN 1b ¢. CITY. TOWN ut outside eorpgrale hi ‘writs. RURAL an: givg nearest town) 
a ),writa RURAL andl give nearbit town) noel be 
335 Verv OAle- 3 ss = md a 
22 al d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET iia Ge eo IS Pert 
Bag = ‘z fe crete ON A FARM 
gex leo Mest (yG7o _ ae ves [] | & 
wan a Middle ast "Month Dey Ya 
pe ea 2d OL tame 
Sce (Typa or print) . Gh. br (oe ‘s|_ DEATH amr us! hr - 19 ‘a oi 
oats 5. ~ neG OR RACE) 7. mplerieD [-] NEVER MARRIED [| P- DATE OF a ¥ 9. AGE (In yeary|}F UNDER1 YEAR) IF UNDER 24 HRS. 
& 8 / 5¢ Bi lest eee Months] Days ieore [a mi 
ee wiboweD [} _bivorceD [_] A 
8 “ 3 Wa. ey aan {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 2 BIRT ma (County & Steta, or foraign countn a CITIZEN OF xt COUNTRY? 
BBS | done during most ts it ratired) | Sia 
£°5 hike Coe a = Swale 

gs 13. FATHER’S ‘tL \| IQ. we SM ea : a 

Ey J 

¢ 

a) eonl U alae v\ i ate Sw. e pee ANG ae St 

s 5. WAS. xl EVER IN U.S, ARMED FORCES? | 16, SoMa are NO. 

, Jas, no, or unkown) | (Ifyasgivewarordatesof service) 


irs 


7 Nowe == Address 
ees > aS = , 
1B. CAUSE OF DEATH [Entar only one cause per lina for (a), (6), end (e : as 
PART |. DEATH WAS CAUSED BY, fy be , ‘, 
IMMEDIATE CAUSE (a). fy LLEA VLE: Lhe be . 
ay - rid e 
/ ; DUE TO // ? , ’ See 
any, which # ‘ e 4 LaLa tink a 
ia Bf OA, 
LA BLE TE CML 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


to immediat 
{a), stating tha un 


te has been signed by the attending pl 


{ or attending physician, 


causa last, io te) 2 

Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEA’ UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vad) 19, WAS AUTORSY 5 

419 PERFORM y 
/} 3 ves [[] NO 

= | 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED f 200. PLACE OF INJURY (Homa, farm, | 20%, (City ortown) —~—~—~—« (County) (State) 

a Hour a.m. While Not While factory, straat, office bldg., atc.) 

g 19 at work at work [_] ' 


21. F certify that (I) (¢ hospi pat) Me 
saw the deceased alive on 


22a. SIGNATURE <7 SFL Ze 
, » OF se 
oe A BOA LCE? MD. 
22e. PHYSICIAN'S ‘ y ; 37d. RODRESS 7 = y 
NAME (Type) 4 / 

= Lid Pfaff Ad. bs CAR aK, Glee 
23e, BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CRACATORY 23d. LOCATION (City, me ar Sun (tate) 

REMOVAL (Speci 2 ae c 

fal” | 8/7/63 rlington “ational Arlington Virginia 


urial 
2Sb. REGISTRAR’S SIGNATURE 


24 IERAL DIRECTOR’ SIGNATURE ADDRESS é Lb ynchon REC’D BY REGISTRAR 2 
Grima? Lez hy pea Ue Lb ynchoneie. 7 1963 fClionlg aces. 


19.....0. that (1) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING ae STAFF SIGNED 
[I~ binecror DO ess. ae 4 /4é3. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or r 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this cer! 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se 10773 CERTIFICATE OF DEATH 076 
3 nn = 
1 Heese DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
4 be 4) @. STATE GOUNTY 
° BA *rince George's MARYLAND Maryland Prince George's 
Fy 52g b. ba Hive Bhs outside Caja ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) “7 
ac end give nearest town! 
= 32 a “‘Cheverl ty "Md: 3 days Be Riverdale, Md. 
3 2 ° / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 8. STREET ADDRESS ~d < ye - TS RESIDENEE 
eas ON A FARM 
aie Prince George! s Genera 1 Hospital 5410 54nd avenue,. ves [] No] 
¥ 3. NAME oF ' a: First Middle 2 lest 4 aoe “Month “Dey ‘Yer 
(ype or print) Harry Wentworth Wilson DEATH August 19, 19 63- 
5. SEX "[6, COLOR OR RACE] 7_ MARRIED [XJ NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in en IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male white wow] vvorcio []| Jan 12, 1891 eh tr els oleae 


Ws. USUAL OCCUPATION (Give kind of work 
done Sugeno pegs life, even if retired) 
13, FATHER’S NAME 

William H. Wilson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes war ordeles of service) 


ho 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Ti. BIRTHPLACE (County & Stele, or foreign country) 
Pa. 
14, MOTHER'S MAIDEN NAME 


Gertrude M. Jones 
17. INFORMANT c Address — 


Kathleen M Wilson _ Riverdale, Md. 


10b. KIND OF BUSINESS OR INDUSTRY 
Merchant 


ding physician and<omi 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


16. SOCIAL SECURITY NO. 


108051036 


21. 1 certify that (I) (this hospital) attended the deceased from. 4 ra), that (I) (we) last 
alive on... esr foam alba 3. and that death occurred of EM, from the causes and on the date stated above. 


ATTENDING et ‘AFF 
OL mo. | PHYS. a Bixon Om oO 
22e. PHYSICIAN'S “1 Td 


NAME (Type) D v4 ) e Cc DG KEM 22d. ADDRESS As 


saw the deceas 
22e. SIGNATURE 


< 
2 
w 
2 
eee 
ers os = = we = —— = == = 
SRE 18. CAUSE OF DEATH [Enter only one couse r Tine for (@), (b), end {c).] cp Serre “INTERVAL BETWEEN. 
BUR PART I. DEATH WAS CAUSED BY: "Uock e 
El IMMEDIATE CAUSE {e) Sp Sey : 7 dt — 
and 
os Xt DUE TO 
fee 
38S Conditions, if eny, which | - 
$45 geve rise to immediate couse 
ar) (e), steting the underlying DUE TO 
Soe couse lest, te) pen SS se 
BSx Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. AUTOPSY 
nl2 
$5 ( S$ et - ah Yes O_o es 
s & | 20e. ACCIDENT WAS UNDERLYING [] HOW RED. (E injury i I of item 18. 
3 F Te CONTEUTING ST CADET oe ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | oF Pert Il of item 18.) 
3 & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
ae “ 
= G | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
= 3 ists ake Not While fectory, street, office bldg., etc.) | 
e a p.m. 19 ot work | 
a 
Dv 
ed 
° 
= 
5 
bed 
° 
a 
8 
a 
ie 
9 
.] 
o 
= 
a 


ge 
£8 
22 
23 
B< 
2. 
aa 
zB 
gu 
Be 
EA 
ty 
oa 
a 
5 
3h 
vO 
Lal 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TPO UA hl tS ACE A uy 
‘ 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR €REMALORY 23d. LOCATION {City, town or county) [Steis) 
B read Remévall 8/22/63 Lloyd Cemetery Ebensburg, Pas 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ~ 
VR AIS {4) + Gasch's Sons Hyattsville, Md. le 
20M S-63 porte) efi 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 Bea 
16774 CERTIFICATE OF DEATH iptiaim LUdOd 
<« ss 
> 3 = We o COUNT DEATH id } a oe RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
o ~~ e, kh, COUNTY 
© 32 Fy Ne ORGS marviano || ACK RYL AND OE Ve ISORCRE 
£3 3 b. CITY OR TOWN (If outtide corporote limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ae RURAL and give neorest town) , ‘ MD 
eh ey HWATTSVIZLE , MD_ 
2 2 2 X d ae Reo {lf not i in ji d. STREET ADDRESS: cn 5 ee 
° ve 
s 25 G0 _42PL. re} NOB 
2 on [3 N wae of First Middle “4 4. DATE Month Year 
& 3 {Type or print) {DA MaAy win N Shds DEATH A 0G oo 943 
“ 2 5. SI 6. COLOR OR RACE |7. smaRRiED [-] NEVER MARRIED [] |& DATE OF MS -/ EP 9 AGE ay IF UNDER t YEAR] If UNDER 24 HRS. 
nL wivowep [~~ bivorceo [J A yt we 
ad 100. brie ac Pee on Gin ind ot seieeons 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of for country) 12. CITIZEN OF WHAT, COUNTRY? 
lori Ost life, aven if retires 7 
3 0) | lam Abe A ih SA 
So 
3s | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tinferrtwr 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address ia 
(ps2, or vetnows) Ut yer, give wor er dates of service) 
4 Z arta AL 


18. CAUSE OF DEATH [Enter only one couse pe! tine for (a), {b}. ond {c). 
PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0} 
DUE TO : 
Canditions, if ony, which m Gerrabs dh Ths e 


INTERVAL BETWEEN. 


Then please remave carbon papers. 


the registror prior to burial, cremation, ar removal, and in ony event within 72 hours 


gove rise to immediote 
couse {o}, stoting the under. (| OVETO 


olive on Ane4qs 2-O., 1263__, and that deoth occurred at 102 , fram the causes and on the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


OR: After this certificate has been signed by the attending physician and campletely 


¢ lying couse lost. © ze ee 
& \ 18 Pant It. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH SUT NOT RELATED ff THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}! AS S AUTOPSY 
2 } 3 ‘ SG no] 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18.) 

3 & | OR CONTRIBUTING [) CAUSE OF DEATH 

& & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 z $< 
o & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. {City or town} {County) {Stote) 
“a3 3 Hour 0. m. is While Not while factory. street, office bidg., etc}! 

3 = pom. lot work [] ot work [7] Hi 

4 6 4 

= 21. | certify that ! ottended the deceased from_ 444" __ , 19.5.4, to. Chee aoa Oa 19.G.3.,that | last sow the deceased 
= 

° 

is 

> 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
page 3 shauld be detached for use as the burial-tronsit permit. 


ACTUAL nd 
SIGNATUR' MO. .d Spire ere: ee ae BI ae 
pe PHYSICIAN'S Seeti i 
f< NAME {Type} i HE A + Re ad /ED.Gs epee as 
3 3 2a. rena eee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION , fown, or county) {Stotey 
REMOVAL Speci * 
Ba BuYVar ug 24, 1963 Ft Lincoln Cemeter Colmar Manor, Ma. 
= 23. romeo $ poate ADDRESS ‘Pho, REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
V5 AIS (4 asch's Sons Hyattsville, Md 
1B ys vs E : on i 4963 flherbog 
V 


ere 


MENT OF HEALIA 
« PRESTON STREET, BALTIMORE 1, MARYLAND 


DEATH 107 68 


DIVISION OF STATISTICAL RE: 


10775. 


sf poet 


2 § 1, PLACE OF DEATH RESIDENCE (Where deccesed lived, If Institution: Residence before admission) 
iy =. COUNTY " b. COUNTY 
5 Prince George's — ___ Prince George's 2% 
2 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY <. CITY OR TOWN {If outside corporete limits, write RURAL end give noeres town) 
ae rite RURAL 7 give nearest town) 
A ens Sveae day6Hrs29Mins. X Hyattsville bs 
£ Bess . NAME OF on: OR INSTITUTION (if not in hospitel, give sire! eddress) yd. STREET ADDRESS 1S RESIDENCE 
= 28s * t 
ee 5 Prince George's General Hospital 3005 B 75th Avenue _|sQ xo) 
£ a & rae ‘2a First Middle last | 4. DATE Month “Day ‘Yeor 
Ban | OF 
Le viagiglaD Baby Boy Youse | DEATH August 6 19 83 
85s 3. SEX 6. COLOR OR RACE/7_ MARRIED [never mannico [% | 8. DATE OF BIRTH -* |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
yA = c Jaat birthdey) | Months s | Hours | Min, 
5§2 Male White wipoweo [divorce | 8/5/63 yes. | y 6 _| 28) 
Sos Ws. USUAL OCCUPATION (Give kind of TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$38 done during most of working life, even if retired) ] 
See & *: ‘ Ri lPrince George's, Maryland f ee 
8 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


Gerald Richard Youse 


15. WAS DECEASED EVER IN U. 
(Yes, no, of unkown) | (lfyesgive 


18. CAUSE OF DEATH [Enicr only one couse per line for (e! 


PART |, DEATH WAS CAUSED BY: 


| Mildred Busby 
RMED FORCES? (de Ser SECURITY NO. | 17, INFORMANT 7 Address 
rordetes of service}, 

Mother Same as above 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e} Atelectasis ‘| a E 
DUE TO 
Conditions, if any, which (b) Prematurity 


geve rise to immediete couse 
(a), steting the underlying 
causa fest. (a 


DUE TO 


The law requires that the death certificate be exec 


be retained by the hospital or attending physician, 


|, cremation, or removal, 3) 


he burial-transit permit. Then please remove carbon papers. Pages 1 


te has been signed by the attending 


cy 
. 
z = 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS. 5 CONTRIBUTING TO DEA DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 1N PART Ia) 9. WAS AUTOPSY 
82 —E 
oh IS YES no [] 
iJ = uv Se == — 
ou 8 gS E 20a. ACCIDENT WAS UNDERLYING [) ~20b. DESCRIBE HOW INJURY OCCURED. | (Enter neture of injury in Parl | or Part Il of itam 18. ) 
or 5 o OR CONTRIBUTING [j CAUSE OF DEATH 
ry Ls = £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER] | 
9 pe 3s 20c. TIME OF INJURY Month, Day, Year f 20d. INJURY OCCURRED | 20c. PLACE OF INJURY.(Homa, ferm, | 201. (City or town) (County) {Stete) 
4 a pend a Hiab cai? | While Not ete factory, street, office bldg., etc.) | 
a oO 2g ce 19 at worl et work ! 
Sad? e ee eee eee ee Se ee eee 
4 Oss 21. | certify that (I) (this hospital) attended the deceased from......... BB oon 19.69 10... 8/6... , 19.6.3 that (1) (we) last 
RRUZo and that death occurred atL0.25¥) from the causes and on the date stated above. 
oS s 
2 pees ATTENDING est M STAFF eae ete 
se “isi jee. PR saicror Lp ree 0 a das Sl 
DDRESS 
3g 8s ’ 
gee Ge | Dr. John W, Perkins _|5301 Hamilton St., Hyattsville, Md. oo 
S2b38 aa) fa ae 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY —=Ci| 23d. LOCATION (City, town or county) ~ (State) 
6 ! REMOVAL, (Specify! 
ovous 4 mat 29 8-17-6 ce. Gem Gen. Hospital| Cheverly, Maryland ’ 
aed L 2Se. REC'D BY REGISTRAR | 25b, pease: Ned 
YR AIS {4) 


ofUG 2.0 1963 


1SM 7-62 


